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Wechsler’s Clinical Neurology—by IsRAkEL 5S. 
WECHSLER, M.D., Columbia University, New York. 
829 pages, 159 illustrations. 42s. 

New (6th) Edition 


Gifford’s Textbook of Ophthalmology—by 
Francis H. ADLER, M.D., University of Penn- 
sylvania. 512 pages, with 431 illustrations. 30s. 

New (4th) Edition 


Noyes’ Modern Clinical Psychiatry —by 
ARTHUR P. Noyes, M.D., Norristown State Hos- 
pital, Pa. 525 pages, 6"x9". 30s. 

New (3rd) Edition 


Duncan’s Diseases of Metabolism—edited by 
GARFIELD G. DuNcAN, M.D., Jefferson Medical 


College, Philadelphia. 1045 pages, illustrated. 
72s. 6d. Second Edition 
Gardner’s Fundamentals of Neurology— 


by ERNEST GARDNER, M.D., Detroit, Michigan. 
366 pages, with 202 illustrations. 24s. New 
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SICK CHILDREN : DIAGNOSIS AND 
TREATMENT 


By DONALD PATERSON, B.A., M.D. (Edin.), F.R.C.P. 
(Lond.). New revised Sixth Edition. With 23 half-tone plates 
and 84 text-figures. 6s. net 

“ A concise and well-illustrated book in which material of the 
utmost importance to the student and practitioner is clearly set 
out and admirably indexed.”—British Medical Journal. 


STUDENTS’ HANDBOOK OF SURGICAL 
OPERATIONS 
By Sir FREDERICK TREVES. New Eighth Edition. Revised 
by Sir Cec. P. G. Waxeey, K.B.E., C.B., D.Sc., F.R.CS. 
(Eng.), F.R.S. (Edin.), F.A.C.S., F.R.A.C.S.(Hon.). With 
265 illustrations. 15s. net 
“ We have nothing but praise for this book in its present form. 
The author has moulded it into a very serviceable guide for the 
modern student.”’—Lancet. 


SURGICAL APPLIED ANATOMY 
By Sir FREDERICK TREVES. New Eleventh Edition. Revised 
by Prof. Lampert RoGers, M.Sc., F.R.C.S. (Eng.), F.R.C.S.E., 
F.R.A.C.S., F.A.C.S. With 192 illustrations (66 in colour). 
. net 
“‘ As a concise and readable summary of the facts of applied 
surgical anatomy it still remains, after fifty years, without a rival, 
and has come to be regarded as a medical classic.” 
—British Medical Journal, 


ELEMENTS OF SURGICAL DIAGNOSIS 
By Sir ALFRED PEARCE GOULD. Revised by Sir Ceci. 
P. G. Wake ey, K.B.E., C.B., D.Sc., F.R.C.S., (Eng.), F.R.S. 
ee F.A.C.S., F.R.A.C,S.(Hon.). New Ninth Edition. With 
6 radiographic plates. 15s. net 
“It is remarkable how so much valuable information has been 

packed into a little book of so handy a size.” 

—British Journal of Surgery. 
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CARDIOLOGY 


Ready Shortly. By WILLIAM EVANS, M.D., 
D.SC., F.R.C.P., Physician to the Cardiac 
Department, London Hospital ; Physician 
to Outpatients, National Heart Hospital, 
London ; Consulting Cardiologist to the 
Royal Navy. Pages xvi + 310 + Index ; 
269 illustrations. Price 35s., by post 
ls. 6d. extra. 


CARDIOGRAPHY 
1948. By WILLIAM EVANS, M.D., D.SC., 
F.R.C.P. Pages ix + 132 + Index; 211 
illustrations. Price 25s., by post J 1d. extra. 


THE TRAINING OF A DOCTOR 
1948. Report of the B.M.A. Medical 
Curriculum Committee. 151 pages. 
Price 7s. 6d., by post 9d. extra. 





BUTTERWORTH & CO. (Publishers) Ltd 
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_ Crown 8vo 300 pages 





HEINEMANN 


TEXTBOOKS 





MODERN METHODS OF 


INFANT MANAGEMENT 


Edited by W. R. F. COLLIS, ma mp rrep FRcPI DPH. With the collaboration of NINIAN McI. FALKINER, 
MD SCD FRCPI FRCOG, P: C. D. MacCLANCY, tree & st pcu, and M. MORAN, srn 


A practical handbook on baby care and ma sment from ant 





tal care to the end of the first year. _ Chapters include: 


Antenatal Care; Construction of Labour; Management of Newborn Baby; Technique of Breast Feeding; Artificial 
Feeding ; Principles and Problems of Infant Feeding and Dietetics; Congenital Abnormalities; Blood and Skin Con- 


ditions ; Some Minor Surgical Conditions, etc. 
70 illustrations 


CARDIOVASCULAR DISEASES 
Second Edition. By DAVID SCHERF, mp racp, 
and L. J. BOYD, mp racrp. Revised and enlarged. 
Medium 8vo. 752 pages Illustrated. 63s 
By the same Authors 
CLINICAL ELECTROCARDIOGRAPHY 
Third Edition. Thorough revised.. Medium 8vo. 
444 pages. 264 illustrations. 30s 
TEXTBOOK OF BACTERIOLOGY 
Fifth Edition. By R. W. FATIRBROTHER, mp psc 
FRcP. Reprint in preparation, ready early September. 


Medium 8vo. 480 pages. Illustrated. 17s 6d 
DISEASES OF THE JOINTS AND 
RHEUMATISM 


By KENNETH STONE, pm mrcr. Small Royal 8vo, 

372 pages. Fully illustrated, including 9 coloured 

plates. 30s 
ANATOMICAL ATLAS OF ORTHOPZDIC 
OPERATIONS 

By L. 8. MICHAELIS, mp] Crown 4to. 73 illustra- 

tions in colour. 25s 


(Publication date September) 17s 6d 


REVELATION OF CHILDBIRTH 
By G. DICK READ, ma mp. The principles and 
practice of natural painless childbirth. Demy 8vo. 
246 pages. Illustrated, 10s 6d 


TEXTBOOK OF GYNZCOLOGY 
Second Edition. By J. H. PEEL, MA BM BCH 


FRCS FRCOG. ** Orthodox, attractive and well 
written .. .”"—-The Lancet. Demy 8vo. 468 pages. 
218 illustrations. 21s 


TEXTBOOK OF HISTOLOGY 
Fourth Edition. By E. E. HEWER, psc. Reprint 
in preparation, ready mid-September. Crown 4to. 
393 illustrations. 21s 
INTRODUCTION TO BIOCHEMISTRY 
Third Edition. By W. R. FEARON, MA scD MB. 
Revised reprint in preparation, ready early Septem- 
ber. Demy 8vo. 570 pages. 22s 6d 
PRACTICAL BIOLOGY 
Second Edition. By C. J. WALLIS, ma. Demy 8vo. 
396 pages. 211 illustrations. 21s 
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E. & S. LIVINGSTONE, LTD. Medical Publishers 


EDINBURGH and LONDON 








EMERGENCIES IN MEDICAL PRACTICE 


Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 278 pp. 113 
Illustrations. 25s. 


An authoritative book compiled by eminent teachers. Deals with 
every possible emergency. 


THE MODERN MANAGEMENT OF GASTRIC 
AND DUODENAL ULCER 
Edited by F. CROXON DELLER, M.D., MR.C.P. 208 pp. 
Fully Illustrated. 20s. 


An up-to-date and well-written account of an important present- 
day subject by six distinguished specialists. 


MANUAL OF PUBLIC HEALTH : HYGIENE 


Third Edition. By J. R. CURRIE, M.D., LL.D., M.A., F.R.C.P., 

D.P.H., and A. G. MEARNS, B.Sc., M.D., D.P.H., F.R.S.E. 

742 pp. 212 Illustrations, some in Colour 35s 
A thoroughly revised and enlarged edition of a popular work. 


AN INTRODUCTION TO 
BACTERIOLOGICAL CHEMISTRY 


Second Edition. By C. GORDON ANDERSON, Ph.D. 500 pp. 
20s. 


Illustrated. 
An ideal book for the student of medicine. 


ESSENTIALS OF FEVERS 


Second Edition. By GERALD E. BREEN, M.D., D.P.H., 
D.O.M.S. Crown 8vo. 363 pp. 40 Illustrations, 16 in full 


Colour. 15s. 


“* Any student who masters its contents should embark on practice 
very well equipped to deal with a group of important and frequently 
occurring diseases.”— Journal of Public Health. 


TEXTBOOK OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 
Eighth Edition. By PROFESSOR JOHN GLAISTER, J.P., 
F.R.S.E., D.Sc., M.D. Demy 8vo. 704 pp. 222 Illustrations, 
89 in Colour. 30s. 


* A standard textbook that will rank with any in the world.” 
—British Medical Journal. 


DISEASES OF THE NOSE, THROAT AND 
EAR 
Fourth Edition. By 1. SIMSON HALL, F.R.C.S. Crown 8vo. 
476 pp. 82 Illustrations and 8 Coloured Plates. 15s. 
**A textbook which is concise, very readable and written in a 
direct and practical way.""—South African Medical Journal. 


THE ESSENTIALS OF MODERN SURGERY 
Third Edition. Edited by R. M. HANDFIELD-JONES, M.C., 
M.S., F.R.C.S., and A. E. PORRITT, C.B.E., M.A., M.Ch., F.R.C.S., 
assisted by 14 Eminent Contributors. 1276 pp. 644 Illustra- 
tions, many in colour. 50s. 

‘* A now well-established textbook which can be safely recommended 

to the medical student.’”"—British Medical Journal. 


CLINICAL PRACTICE IN INFECTIOUS 
DISEASES 


Third Edition. By E. H. R. HARRIES, M.D., F.R.C.P., and 
M. MITMAN, M.D., F.R.C.P. 692 pp. Fully Illustrated. 


** A very valuable presentation of modern ideas on fevers.” 
—British Medical Journal. 


PRACTICAL HANDBOOK OF MIDWIFERY 
AND GYNACOLOGY 
Third Edition. By W. F. T. HAULTAIN, O.B.E,, M.C., 
M.B., B.Ch., F.R.C.S.E., F.R.C.P.E., FR.COG, and CLIFFORD 
KENNEDY, M.B., ch.B es FRCS .E., F.R.C.0.G. 400 pp. 
Fully Illustrated. 20s. 


PRESENT A SELECTION OF THEIR LATEST BOOKS 
FOR STUDENTS 


TEXTBOOK OF ANASTHETICS 
Seventh Edition. By R. J. MINNITT, M.D., D.A. (R.C.P. & S., 
Eng.), and JOHN GILLIES, M.C., M.B., Ch.B., F.R.C.S.E., 
D.A.(Eng.) 576 pp. 229 Illustrations 30s 
‘The general standard of the book is so good that it is difficult 
to choose any one section for special commendation.” 
—British Medical Journal. 


ORAL AND DENTAL DISEASES 
Aetiology, Histopathology, Clinical Features and Treat- 
ment. A Textbook for Dental Students and a Reference 
Book for Dental and Medical Practitioners 
By HUBERT H. STONES, M.D., M.D.S., F.D.S.R.C.S. Eng. 
916 pp. 926 Illustrations, 82 in Colour. 90s. 
Embodies the results of a long experience in teaching, in examining 
at various universities, and of having access to the clinical material 
of a large hospital. 


DISEASES OF THE CHEST 
Described for Students and Practitioners 
Second Edition. By ROBERT COOPE, M.D., B.Sc., F.R.C.P. 
558 pp. 165 Illustrations. 25s. 
“No Student (and this includes the Graduate) can afford to be 
without such a stimulating, instructive and informative work.”’ 
—Clinical Proceedings. 


ILLUSTRATIONS OF REGIONAL ANATOMY 
Seventh Edition. By E. B. JAMIESON, M.D. In seven sections 
(sold separately} or in one bound volume. 75s. 

“The whole production reflects credit on the author, publishers 

and printers.’’—The Lancet. 


PRACTICAL CHEMISTRY for Medical Students 
By WILLIAM KLYNE, M.A., B.Sc. Ph.D. 476 pp. 39 figures. 
20s. 


‘* The student who follows the advice of this book cannot fail to 
be impressed by the immense value of orderly technique.” 
—British Medical Bulletin. 


ATLAS OF BACTERIOLOGY 
By R. CRANSTON LOW, M.D., F.R.C.P., F.R.S.E., and T, C, 
DODDS, F.I.M.L.T., F.1.B.P., F.R.P.S. 168 Illustrations in 
Colour. 
“* Students will find this atlas a valuable help.”’ 
—Medical Journal of Australia. 


HANDBOOK OF PRACTICAL 
BACTERIOLOGY 
A Guide to Bacteriological Laboratory Work 


Eighth Edition. By T. J. MACKIE, C.B.E., M.D., D.P.H., and 
J. E. MACARTNEY, M.D., LL.D., D.Sc. 632 pp. 25s. 
“An essential item of equipment.’’"—-Medical Journal of Australia. 


AN INTRODUCTION TO DERMATOLOGY 
Eleventh Edition. By Prof. G. H. PERCIVAL, M.D., Ph.D., 
F.R.C.P.E., D.P.H. 233 Illustrations (128 in full Colour). 35s. 

** Among the classics of Dermatology.’’—British Medical Journal. 


PHYSICAL METHODS OF TREATMENT IN 
PSYCHIATRY 
Setond Edition. By WILLIAM SARGANT, M.A., M.B., M.R.C.P., 
D.P.M., and ELIOT SLATER, M.A., M.D., F.R.C.P., D.P.M. 
200 pp. 10s. 64. 
‘A well-written book. The authors have made an excellent 
presentation of their case."—British Medical Journal. 


DISEASES OF THE NERVOUS SYSTEM 
Fifth Edition, By F. M. R. WALSHE, F.R.S., M.D., F.R.C.P. 
308 pp. 59 Illustrations. 16s. 
“‘ As an introduction to clinical neurology this book is written in 
simple and direct language which the least experienced in this 
branch of practice should be able to follow.’’—British Medical Journal. 
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Now available 


THE 


NEW SCIENCE 
OF 


SURGERY 


FRANK G. SLAUGHTER, M.D. 


This authoritative book describes the 
advances in modern surgery. Dr. Slaughter, 


who is a practising surgeon, was chief sur- 
gical officer at one of the largest United 
States Army camps. 


10s. 6d. net 


Sampson Low 


25 GILBERT STREET, LONDON, W.1 





























Medical Research in War: Report of the Medical 
Research Council for the years 1939-1945. Cmd. 7335. 
7s. 6d. (7s. 10d.) 
This is the Report to Parliament of the Council’s activities 
during the war years. It is in direct succession to previous 
Annual Reports, and consists of a summary account of work 
—- or sponsored by the Council and by their Industrial 
ealth Research Board during the period under review, together 
with a full bibliography of published papers. 


Thyroid Enlargement and Other Changes Related to 
the Mineral Content of Drinking Water (with a note 
on Goitre Prophylaxis) by Margaret M. Murrey, 
J. A. Ryle, Beatrice W. Simpson and Dagmar C. 
Wilson. (1948.) MEMORANDUM No. 18. 9d. (11d.) 

An account of the relationship between the mineral content 
of drinking waters and the distribution of goitre and thyroid 
enlargement as found in a clinical survey covering nearly 4,000 
children and selected groups of adults. 

The findings of this investigation have cast doubt on wheth 





FORTHCOMING BOOK : 


ADVANCES IN PEDIATRICS 


VOLUME Ill 


Edited by 
S. Z. LEVINE, Cornell University Medical College, New York. 
A. M. BUTLER, Harvard Medical School, Boston, 
L. E. HOLT, Jr., New York University, College of Medicine. 
A. A. WEECH, University of Cincinnati, College of Medicine. 





Contents : 


SMITH, C. A. Effects of Birth Processes and Obstetric Procedures 
upon the Newborn infant. 

TERRY, T. L. Retrolental Fibroplasia. 

SENN, M, J. E. Emoti Symp in Pediatric Practice. 

LENNOX, W. G. Therapeutic Agents in the Treatment of 
Epileptiform 

STOKES, J., jr. Viral Hepatitis. 

WILKINS, L. Abnormalities and Variations of Sexual Develop- 
ment during Childhood and Adolescence. 

BRUCH, H. Puberty and Adolescence, 

HOWORTH, B. The Osteochondroses. 

Bibliographies conclude each chapter. Cumulative Indexes to 

Volumes I-III. 


1948 373 pages 77 illustrations 45s. 








ADVANCES IN PEDIATRICS VOL. | (1942). 30s. 

ADVANCES IN PEDIATRICS VOL. II (1947). 40s. 6d. 
ADVANCES IN INTERNAL MEDICINE VOL. | (1942). 30s. 
ADVANCES IN INTERNAL MEDICINE VOL. If (1947). 57s. 
BOYD, W. C. Fund Is of | logy. 2nd edition (1947). 


s. 
ADOLPH, E. F. Physiology of Man in the Desert (1947). 39s. 
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Medical Research Council Publications a_-.-j_— 


A valuable aid in postgraduate study 
THE POSTGRADUATE MEDICAL JOURNAL 


with special section containing information of post- 
graduate facilities in Gt. Britain, published monthly. 
Price 2/2 per copy post free, or 24/- p.a. post free. 

* * ~ 
Specially published for Overseas Readers 


THE OVERSEAS POSTGRADUATE MEDICAL 
JOURNAL 

published quarterly. Price 7/9 per copy post free 

or 30/- per annum post free. 


PUBLISHERS 
THE FELLOWSHIP OF POSTGRADUATE 
MEDICINE, 1, WIMPOLE STREET, W.1 





the clinical enlargement of the thyroid gland occurring in 
adolescence should ever be regarded as physiological, and have 
suggested that prophylaxis by the general use of iodised salt is 
desirable in Great Britain. 


The Rh Blood Groups and Their Clinical Effects by 
P. L. Mollison, A. E. Mourant and R. R. Race. 
(1948.) MEMORANDUM No. 19. 1s. 6d. (Is. 8d.) 
(Available in a few weeks.) 

This memorandum summarises all the available information 
on the Rh blood groups and the manner of their inheritance. 

It contains a discussion of the role these groups play in causing 
transfusion reactions and hemolytic disease of the newborn, 
together with details of recent advances in treatment. Also 
included are practical descriptions of the different laboratory 
tests by which it is possible to determine the presence of Rh 
antigens and antibodies in the blood. 


Prices in brackets include postage 
OBTAINABLE FROM 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, London, S.E.1; Manchester, Edinburgh 
Cardiff, Bristol, Belfast, or through any bookseller. 























Second Edition Now available 


SURGERY 


A Textbook for Students 


Vv 
CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the Surgical \Unit, St’ 
Mary's Hospital, London ; sometime member of the Court of Examiners R.C.S . Bng., 
and Examiner to the Universities of Lonion, Manchester, and Cardiff 

769 +-xiv Price 27s. 6d. net, plus postage 
Extensively illustrated throughout text 

The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same 
time unnecessary matter has been avoided, so that the book 
remains a presentation of modern surgery of moderate size. 
The character of the book has been preserved but the 
additional matter makes it more generally useful to post- 

graduate as well as undergraduate students. 


HODDER & STOUGHTON LTD., 
20, Warwick Square, London, E.C.4. 
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Just Published 
*o0 ANASSTHESIA 


- VICTOR GOLDMAN, M.R.C.S., 
L.R.C.P., D.A.(R.C.P. & S.) 
Greatly enlarged Pp. vii+316 85 figs. 
2nd Edn. 7s. 6d. 
The new edition is greatly enlarged. It 
deals with those methods and apparatus 
most likely to be met with to-day and 
includes a description of recent develop- 
ments likely to come into general use. 


so PATHOLOGY 


ws yee O. OLIVER, M.B., B.S.(Lond.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.) 

Pp. vii+-332 14 illustrations 

9th Edn. 7s. 6d. 


‘*One of the most prominent among the 
admirable Aids Series.’’—Medical Press. 





To EMBRYOLOGY 


INCLUDE :— 

- rn S. BAXTER, M.Sc., M.D., F.R.C.S.1. ANATOMY 5s. 6d. 

Pp. viii+-181 with 45 figs. 4s. 6d. 
4th Edn. Ss. PHYSIOLOGY .. 4s : 
“‘ This is an excellent concentration of facts OBSTETRICS ” 
which = be invaluable to those interested MEDICINE 5s. 6d. 
in this branch . . . .”"——Glasgow Medical 
Journal. BACTERIOLOGY 6s. 

SURGERY 10s. 

AIDS TO 


OPHTHALMOLOGY 


By P. McG. MOFFATT, M.D. (Lond.), 
M.R.C.P., F.R.C.S. (Eng.), D.O.M.S. 
Pp. viii+-266 
10th Edn. 
“« This is lucidly written, very readable and 


is an invaluable guide for the undergraduate 
student.”” 





OTHER SUBJECTS 


MATERIA MEDICA 5s. 
ORGANIC CHEMISTRY 


—s 7 





4s. 6d. 
Di is and Treatment of 
DISEASES OF CHILDREN 
6s. 6d. 6s. 
PSYCHIATRY 6s. 








—Post-graduate Medical Journal. 


In Stock Again 


Al D TO THE DIAGNOSIS 
AND TREATMENT OF 


By T. E. OSMOND, M.B., M.R.C.S. 





-work.’’—British Medical Journal. 


VENEREAL DISEASES Ss. 


Pp. vi+ 138 with 3 figs. 
“Students and general practitioners and perhaps many specialists will welcome be 


PUBLIC HEALTH 6s. 


SANITARY SCIENCE 
AND LAW 5s. 6d. 


TROPICAL MEDICINE 


TROPICAL HYGIENE 6s. 
DERMATOLOGY 6s, 











BAILLIERE’S NEW AND STANDARD WORKS 





JUST PUBLISHED 


LUISADA’S Heart 


A physiologic and clinical study of Cardiovascular Diseases 


This book is written with the minimum of difficult technical 
terms and complex technical instructions. Material includes 
physiology of the heart and vessels and pharmacology of the 
drugs useful in the treatment of heart disease. Profusely 
illustrated with sketches, graphic schemes and photographs. 
The diseases have been classified on the basis of anatomical- 
clinical syndrome and correlated with etiology wherever 





possible. Each discussion of a disease includes differential 
diagnosis. 
Pp. xi+653. 352 figs. 55s. 


IN STOCK AGAIN 


FRAZER’S Manual of Embryology 


2nd Edn. Pp. 523 282 figs. 3ls. 6d. 
“« By far the best book on Embryology.’’—Medical Press. 





BUCHANAN’S Anatomy 


Revised and largely re-written by F. WOOD JONES, D.Sc. 
F.R.S.,F.R.C.S. Over 250 new drawings by Prof. Wood Jones. 
Tth Edn. Pp. 1616 847 figs. 48 plates 45s. 
“‘ We confidently recommend this book.’’—British Medical Journal. 


TREDGOLD’S Mental ree 


7th Edn. Pp. 534 45 plates 
** As a textbook the work deserves high praise.’’—The behate 


NICOLE’S Psychopathology 
4th Edn. Ss. 
** This as is one which is a rors of unusual interest, M a 
great practical value to the student of medical psychology.’’— 

Medical World. 


MACKENNA’S Diseases of the Skin 


4th Edn. Pp. 557 46 colour plates 168 figs. 25s. 


** Thoroughly sound and complete.’’—British Journal of 
Dermatology. 


BAILLIERE, TINDALL & COX, 7-8 Henrietta St., London, W.C.2 
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A Healthy Community 


It is a matter of universal concern, now more than 
ever, to ensure that the health of the nation should 
be maintained. Considerable importance is there- 
fore attached to the welfare of the rising generation 
and, for this reason, expectant and nursing mothers 
and children are recognised as priority groups, 
especially where their nutritional needs are 
concerned. 


Marmite suppli: ial of the B, 
complex, and in addition it contains a useful 
anti-anaemic factor of particular value in 
nutritional macrocytic anaemia. It is 
scribed extensively in maternity and child 
welfare work and in private and hospital 
practice. 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Jars: |-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 








Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 




















Brand’s Essence 
(of Meat) 


.. . has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from iat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 























INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermure, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 














‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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PERNAEMON FORTE 


again freely available 





A Liver Extract of Exceptional Purity and High 
Hzmopoietic Activity for Painless Parenteral Therapy. 


For the treatment of:— 
Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 
Every batch issued is clinically tested 
2cc. ampoules :—packs of 3, 12, and 50. 5cc. vials :—packs |, 6 and 12. 


Literature on request 


a ida LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


























PROVIDES 


MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF !RON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 


HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 


e® e@ @ 
A valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 
eee 


1. One tablespoonful of IDOZAN contains 0.75 gm. (12 grs.) of pure 
iron (Fe). 

2. Palatable and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 

3. Does not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


—z b 


COATES AND z COOPER LTD 
21, EASTBURY ROAD, NORTHWOOD, MIDDLESEX 
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L 
U-F-I Effective against 


Penicillin-resistant 


Organisms 


U-F*I is a non-toxic powder compatible with 
penicillin and not inactivated in the presence 
of serum. Effective against B. proteus, 
B. pyocyaneus and coliforms, U:F*l is used 
extensively for the treatment of infected 
sinuses, burns etc., and for surgical 
prophylaxis. 


References 
Lancet, 8/6/46, p. 848. Lancet, 14/7/45, p. 42. 


AVAILABLE IN STANDARD AND HOSPITAL PACKS 
Detailed literature on request 
Distributors to the Medical Profession 


CHAS. F. THACKRAY LIMITED 
PARK STREET, LEEDS | 











A product of 
SOUTHON LABORATORIES LTD 
LONDON S.W.1I5 




















STERIBAC 


SOLUTION 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 


TRADE MARK 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 


20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 
CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 








CA 149 


c. IMPORTANT ANNOUNCEMENT | 





CALGITEX 
ALGINATE 


LUBRICANTS 


! SOLUBLE 
|| AND 


ABSORBABLE 





A matter of Lubrication 





Recent work has shown conclusively that 
Talcum Powder used in the lubrication of 
Surgical Rubber Gloves produces Granulomata 
| —the resulting lesion being pseudo-tuberculous 
in nature. There is clearly no place for such 
injurious materials at the operating table ; nor 
indeed in any preparation introduced into or 
in contact with sensitive human tissue. WE 
CAN NOW OFFER THE MEDICAL 
PROFESSION — 


CALGITEX ALGINATE 
POWDER — for use with 
Surgical Gloves. 


The powder is equally suitable for Insuffiation 
Powder — Dusting Powder — Surgical Dusting Pow- 
der Base— Umbilical Cord Powder for use of Midwives, 
and is compatible with all Drugs and Anitiseptics. 


| 
| 
| SUPPLIED IN 1 LB. TINS. 
| 
| 
} 











SUFFICIENT FOR 200 PAIRS OF GLOVES. 


CALGITEX ALGINATE 
LUBRICATING JELLY. 


|| FOR USE WITH ALL SURGICAL INSTRU- 
| MENTS ETC. SUPPLIED IN 4 OZ. JARS. 














For full Particulars and supplies of all Calgitex Alginate 1 
products please write to -— 


Surgical Alginates Lid. | 


IN ASSOCIATION WITH OPTREX LTD. ! 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE : PERIVALE 4441 























12 














Tae Lancet] THE LANCET GENERAL ADVERTISER [Aucust 28, 1948 











HAUD PASSIBUS AEQUIS  wireéii) 


With steps not equal 


The diet of the pregnant woman, lactating 
mother, growing child and those patients 
ecovering from fever or under exceptional 
strain may not meet their additional nutritional 
requirements. 

When the intake does not equal output, vita- 
min deficiency will inevitably result and when 
this condition is diagnosed persistent and + . — 
adequate multiple vitamin therapy is indicated. 

It is recognised that vitamin deficiencies 

seldom appear singly. WYAMIN capsules 

will supply an effective quantity of 6 different 

vitamin factors in correct physiological pro- 


portions—A, Bi, riboflavin, C, D and ‘ 
nicotinamide. wy A M I N 





JOHN WYETH & BROTHER LIMITED 


Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PLASTULES - PETROLAGAR - ALUDROX 




















NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic 
or anaesthetic agents in the medical management of haemorr- 


hoids is dangerous. For these drugs may mask more serious rectal 





pathology by dulling the normal sensory warning mechanisms. 
With Anusol* Haemorrhoidal Suppositories effective relief is 
obtained without deception. By means of decongestion, lubrication and protection, 
Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 
varicose process . . . all without 

resort to narcotics or anaesthetics, 


styptics or haemostatics. 


Anusol 


*TRADE MARK REO, 
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er. Ot 
B-V°U brings tranquil sleep 





B:V-U isa sedative and hypnotic which 
is non-habit forming and non-cumulative. 
In this and other respects it possesses 
distinct advantages over the barbiturates 
and bromides. Each tablet of B°V'U 


contains 5 gr. of Bromoisovalerylurea. 





Descriptive literature on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


eins Tel: Loughborough 2292 Daler null 
M.27 




















FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


brand 
Sterilised Solution of 
Sodium Bismuthyltartrate 


it has been reported* from a_ series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 

* British J. Phys. Med. 1947, I, 8. 

NEW PACKING 


Boxes of 3 x | cc. “ Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 


Literature will be sent to ineditine of the medical profession on request 
Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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In cireulatory dysfunction :— 


Intermittent claudication 
Endarteritis obliterans — ° 


o) 
Raynaud’s disease IW 
Acrocyanosis py 
Gangrene aI vasomotor 


hormone 


Peripheral vascular disease associated with vasospasm, and conditions whose 
underlying cause is faulty peripheral circulation are likely to benefit from 
the use of ‘Padutin’. 

‘Padutin’ produces dilatation of the peripheral blood vessels, with increased 
blood flow, limb volume and surface temperature; but without any appreci- 
able effect on blood-pressure. 


*PADUTIN’ Oral soln.: Bottles of 10 c.c., 50 c.c. 
Ampoules 1 c.c.: 5°s 50’s. 


BAYER PRODUCTS LIMITED - AFRICA HOUSE + KINGSWAY - LONDON : W.C.2 

















LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ”’ LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 


and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


**GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


- 
Telephone : fi L b t Telegrams : | 


me LINDSEY STREET - LONDON - E-C:! re 
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COW & GATE LTD. 











Most infants thrive on standard HALF CREAM or FULL CREAM 
FOOD but there are some babies who require specially adjusted 
diets. 

These varied nutritional needs can be met by the prescription of 
one of a suitable range of prepared foods. 

The COW & GATE FOODS constitute a range from which a 
suitable food for every child can be selected. 


Variations in composition of some of these foods are shown 
diagrammatically. 


FULL CREAM 
ery og 





HALF CREAM 
HUMANISED 
FRAILAC 
MODILAC 
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HALF CREAM 
(Specio! 


fal 

PROTEIN 
V///7, CARBOHYDRATES 
|_| MILK SALTS. ETC 





SEPARATED 


Full particulars of these and other foods available on application. 


CoWwe GATE MILK FOODS 


GUILDFORD, SURREY 
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PETHIDINE "ROCHE" 


IN LABOUR 





Pethidine ‘ Roche,’ now generally accepted as a reliable anti- 
spasmodic and analgesic, is of particular value in labour, where 
it is desired to relieve pain rapidly without impairing con- 
sciousness or co-operation. It combines the spasmolytic effects 


of drugs such as atropine and papaverine with the central 
analgesic action of morphine. 


In an interesting report on the use of pethidine in 500 cases it 
was stated that “ pethidine approaches the criteria for an ideal 
analgesic for use in labour more nearly than any other known 
substance. ... Its chief advantages are safety, lack of toxic 
effects, lack of effect on the course of labour and simplicity of 
administration.” (Brit. med. J. 1947, i, 437-) 


Issued in Tablets: 25 mg. and 50 mg. in bottles of 
25 and 100. Ampoules of 50 mg. and 100 mg. 
respectively in boxes of 12 and 100 


Abstracts and further information on request 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY 








HERTS 
Sluble SYNKAVI r" 
Water VITAMIN ANALOGUE 

. Used in hemorrhagic conditions due to low pro- 

thrombin levels in infants and adults, in obstructive 

jaundice, etc. Investigation and trials of vitamin K 

Q< in toxemias were recently suggested following good 

sa results in cases of recurrent “ colds,” fibrositis, after 

ild infections, etc. titi Nov - 

‘ Synkavit? ampoules 1 c.c. each con- mi — ions, etc. (Practitioner, November, 1946, 
taining 10 mg. i 

‘ Synkavit? tablets 10 mg. The ‘Roche’ Vitamin K analogue is water-soluble 


and is thus suitable for intravenous injection. When 


given intramuscularly it is well tolerated and rapidly 
absorbed by the tissues. 


No bile salts are required when 
* Synkavit ’ tablets are administered 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY 
Scottish Depot: 665, GREAT WESTERN ROAD, GLASGOW, W.2 


HERTS 
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Hay Fevers CAN be relieved 


Many cases of hay fevers which have hitherto proved resistant 
to all forms of therapy, can now benefit from the symptomatic 


- relief afforded by ‘ANTHISAN g TRADE MARI 
BRAND 


mepyramine maleate 
wailable in containers of 25 and 500 x 0.05 gramme 
and 25, 100 and 500 x 0.1 gramme tablet 


and 
boxes of 6 and 25 x 2 c.c. ampoules 
of a 2.5 per cent. solution 


manufactured by 


wand & enoreen LTD. 


PHARMACEUTIC AL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Stimulus to Intestinal Peristalsis 


I-SO-GEL, a granular preparation of certain dried 


. mMucilaginous seeds, has the property of reproducing the 


normal stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through absorption of water in the 
alimentary canal. 


I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
by solidifying the fxces. 


In bottles at 4/114 and 18/7 each, including Purchase Tax 


i-SO¢GEL 


GRANULES 
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HANBURYS LTOD- 
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GRAMS : CREENBURYS, BETH, LONDON” 
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LAWS OF MEDICINE 


Courvoiszer’s Law 


“In obstruction of the bile duct by a stone, dilation 


of the gall bladder is rare, the organ having 


already been rendered fibrotic. In obstruction from 


other causes, however, dilation is common; fibrosis 


occurs in only 1]12 of these cases.*? 





LUDWIG CouRVOISIER, born 1843 at Basle, Switzer- 
land. Professor of Surgery 1888. Noted for his contri- 
butions to the surgery of the biliary tract. Died in 1918. 


FAMILIAR TO DOCTORS since their student 
days, Courvoisier’s Law defines two 
useful though not invariable rules. 

Just as the laws of medicine may be 


qualified by later experience, so there can 
be no finality in the sphere of drug manu- 
facture. The Boots organisation is alert 
to every possibility for new developments, 
and behind its great resources for research 
and production there is a long tradition 
of service to the medical profession. 


ID 


BOOTS .PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardio- 







vascular and other side-effects of adrenaline 
injections, ‘Neo-Epinine,’ a recently- 
developed 
homologue of adrenaline, possesses marked 
advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 


lessness. Literature and samples on request. 


‘NEO-EPININE’ 


ISOPROPYLnmorADRENALINE SULPHATE ; 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 





val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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SICCOLAM 


TRADE MARK 


A Desiccant Anti-eczematous Paste 


Siccolam possesses three outstanding qualities which make it ideal 
for the relief of exudative and irritant eczematous lesions. 

1 It is highly adsorptive 

2 It promotes rapid evaporation of watery exudates 

3 It exerts a soothing effect on irritating lesions 


Details of indications and other relevant information on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


MERSALYL B.D.H. 


The Standard Mercurial Diuretic 












Mersalyl B.D.H., which complies with 
the specification for mersalyl B.P., is 
indicated for the relief of acute 
cedematous conditions when = an 
immediate diuresis is required and in 
chronic oedematous states when the 
administration of a diuretic over 
prolonged periods is necessary. 

In many instances the administration 
of Mersalyl B.D.H. alone’ may 
constitute effective treatment but in 


some cases supplementary treatment 
may be desirable. If the action of the 
heart is impaired, especially in acute 
cases, digitalis may be _ indicated, 
although full digitalisation is to be 
avoided. The administration of 
ammonium chloride before giving 
Mersalyl B.D.H. is helpful in cases 
in which an inadequate response is 
anticipated. Further details will be 
gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS TETRADOME TELEX LONDON 
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THE SELECTION OF MEDICAL STUDENTS 


A. D. Harris 
M.R.C.S. 


From the Medical Research Council Unit for Research in 
Applied Psychology, Psychological Laboratory, Cambridge 


In 1869 Paget wrote a short paper called ‘“ What 
becomes of Medical Students,” taking his title from a 
story told of Abernethy, who entering the anatomy 
theatre for one of his introductory lectures ‘ looked 
round at the crowd and exclaimed, as if with painful 
doubt, ‘ God help.you all! What will become of you ?’ ” 
In trying to answer this question, Paget and two of his 
colleagues drew on personal knowledge of 1000 students 
they were able to trace out of 1226 who had passed 
through their hands between 1839 and 1859. Of this 
1000 they estimated that 23 achieved distinguished 
success, 66 considerable success, 507 fair success, 124 
very limited success, and 56 failed entirely. Also 
represented in the 1000 were 96 who left the profession, 
87 who died within twelve years of starting practice, 
and 41 who died during pupillage. 

Galton (1889), who used Paget’s figures to exemplify 
certain characteristics of frequency distributions, indicated 
succinctly the range of talent found in this group of 
doctors : 


“* In the present case it appears that towards the foremost 
of the successful men within 15 years of taking their 
degrees stood the three Professors of Anatomy at Oxford, 
Cambridge, and Edinburgh; that towards the bottom 
of the failures lay two men who committed suicide 
under circumstances of great disgrace, and lowest of all 
Palmer, the Rugeley murderer, who was hanged.” 


Galton further comments that in this paper Paget 
“thus did for St. Bartholomew’s Hospital what has 
never been done, so far as I am aware, for any university 
or public school, whose historians count the successes 
and are silent as to the failures, giving to inquirers 
no adequate data for ascertaining the real value of those 
institutions in English education.” 

Eighty years after Paget wrote, the case is little 
better, though discussion in recent years on the selection 
of students has given us fresh cause to inquire “‘ what 
becomes of medical students.” 

The problems involved in selecting medical students 
have been admirably discussed by Smyth (1946). Briefly, 
the number of applicants for admission to medical 
schools has risen greatly and shows no sign of falling 
again. The ratio of applicants to available places varies 
for different medical schools between 20 to 1 and 2"/, to 1. 
It had been anticipated that an increase would occur 
after the war—the so-called ‘“‘ post-war bulge ”’—but it 
is clear that something more has happened. A further 
reason for the increase is the better financial provision 
for students by means of grants and scholarships. This 
applies equally in all faculties of the universities ; but 
it is in the medical faculties that congestion is most 
extreme. It seems that there has been a definite shift 
in preference towards medicine. Besides the problems 
created by the increase in number of applicants there 
has for some time been uneasiness about the quality 
of some of those accepted. It has been felt that perhaps 
valuable recruits were being turned away, and it was 
seen that some of those who were taken later proved 
unsuitable. 

Before the war it was usual for candidates to be 
interviewed by the dean or his representative. The 
interviews were generally perfunctory but served to 
exclude those whose unsuitability was conspicuous. In 
some schools it was found that even this brief encounter 
could be dispensed with, and candidates were accepted 
on school record or headmaster’s recommendation. As 
the number of applicants began to rise, one medical 

6522 





school after another found it necessary to introduce 
more stringent methods and to spread more widely 
the labour and responsibility involved. Most of them 
relied on improved interviewing systems, in which 
several members of the teaching staff constituted either 
a selection board, the members sitting together, or a 
panel of interviewers each of whom saw a proportion 
of the candidates. More detailed forms of application 
were introduced, and attempts were made to reduce the 
numbers for interview by preliminary exclusion on the 
basis of the information thus provided. In at least two 
English medical schools a written examination has been 
used as a “‘ sieve” for the same purpose. 


METHODS OF SELECTION 


It was natural to inquire whether any help could be 
expected from the experience of those faced with similar 
problems in industry and the Armed Forces. The answers 
given have not been entirely satisfactory. Perhaps the 
question has been put in terms too general; certainly 
this has been true of the replies. What are called 
“selection methods” or ‘“‘ psychological methods of 
selection ’’ have been advocated or rejected as if they 
constituted a uniform type of procedure, different in 
kind from the ordinary methods of choice between rival 
candidates. It is clear that selection is exercised whenever 
the number of candidates exceeds the number of places 
for which they are competing, and presumably the term 
* selection methods’? comprehends any of the ways in 
which this can be done. It would further be questionable 
whether the adjective ‘‘ psychological ”’ can legitimately 
be withheld from any method which includes at least 
an interview. - The misnomers would not be important 
if the meanings were generally agreed. However, this 
is not so. These blanket terms are used to cover any 
procedure ranging from a single pencil-and-paper test 
to a week-end at Stoke d’Abernon; and this naturally 
leads to a certain imprecision of judgment. Thus it 
has been suggested that the “ w.o.s.B. technique ” 
should be used for selecting medical students, though 
there is no very obvious connexion between those features 
of w.0.s.B. which appear to be new or distinctive, 
namely techniques for assessing leadership, and the 
qualities required of a medical student. 

The term “selection methods” is used here in its 
common sense to mean any method whatever by which 
a choice is made between candidates. It does not 
appear useful to class together all the newer methods 
by calling them “ psychological” or anything else. 
Particular techniques—e.g., interviews, intelligence tests, 
projection tests, interest questionnaires, &c., are best 
treated separately. Eysenck (1947) has given a valuable 
review of several specific techniques in relation to 
examination success in university students. It would 
be useful if a similar account could be given, by those 
with first-hand experience of Service methods, of those 
particular techniques which might be thought relevant. 


THE INTERVIEW 


The interview is the most important instrument of 
selection in use today. It is as unlikely that any develop- 
ment in testing practice will supersede it as that laboratory 
aids to diagnosis will supersede the clinical examination 
of patients. 

At many medical schools the board interview has 
been adopted as a means of ensuring that the fate of 
candidates is not decided by the bias of a single inter- 
viewer. Two things must strike anyone who has watched 
these board interviews taking place. The first is the 
formidable difficulties that the boards must contend 
with. Time is very short ; often less than five minutes, 
rarely more than ten, can be given to any candidate. 
The candidates are nervous and “ unnatural”; some- 
times they may be thrown right off their balance by an 
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injudicious opening question or by the number and 
eminence of their audience. Most of all one is struck 
by the paucity of information available to the board ; 
continually they are in the position of the clinician asked 
to make a diagnosis when not only the laboratory 
reports but even the case-history is withheld from him. 
This is brought home most vividly when, as sometimes 
happens, a candidate is known personally to a board 
member who may, after the candidate has gone out, 
be able to produce for the board some of the missing 
data on which a judgment should be based. It is some- 
times plain on these occasions that the information 
normally available to the board is but a small part of 
what needs to be known. 

The second point is that, despite these difficulties, 
there is among the members of most medical-school 
boards at least one whose deftness marks him out, 
who succeeds in putting the candidates at ease and 
getting them to talk, and whose judgment one feels to 
be nicely balanced. How this is done remains mysterious. 
The ability is highly complex and usually quite unformu- 
lated in the minds of its possessors. It is unpopular 
to speak of any form of individual judgment as a reliable 
instrument, but it seems to me that there can be little 
doubt that it is sometimes not only reliable but amazingly 
sensitive. It is true that the best interviewers are not 
necessarily those who, believe themselves so; and, as 
Smyth (1946) has pointed out, it is very important to 
find means of identifying the persons who show this 
ability most markedly. 

At other schools the candidates are seen by a single 
interviewer, whose personal quality is all-important. 
Another method, introduced by Buzzard (1944) for 
certain types of interview in the R.A.F., has not, so 
far as I am aware, been given a trial by any medical 
school. In this an attempt is made to combine the 
advantages of interviews by a board and of interviews 
by one person. The members of a board, working on 
this system, act for half the available time as a panel of 
interviewers, each seeing a proportion of candidates for 
a fairly long interview, and later sit as a board to see 
briefly all the candidates. 

For example, suppose that 60 candidates are normally 
seen for ten minutes each by a board comprising 6 members ; 
this will take ten hours. If, instead, each member of the 
board interviews 10 candidates individually for half an hour 
each, there still remains time for the board sitting together 
to see every candidate for five minutes. This means that 
for every candidate there is one member of the board who 
has a considerable amount of information, gained under 
conditions more favourable to the assessment of personality 
than is the atmosphere of a board interview, and in many 
cases his considered judgment can be accepted by the board 
without more ado. The later interview with the board does, 
however, provide some check on the aberrations of individual 
judgment, particularly where members of a board are well 
acquainted with each others’ foibles. Unlike many other 
suggestions for improved interviewing, this does not mean 
increasing the time spent by any member of a committee. 
In fact, in R.A.F. experience, it may actually reduce it. 
On the other hand, the time allotted to each candidate rises 

in this example from ten minutes to thirty-five. 


THE USE OF TESTS 


Usually there are three ways in which a test can be 
devised. It may consist of a sample of the performance 
for which it is intended to be a test, or mimic it as 
closely as possible. This type of test is often successful, 
particularly in dealing with manipulatory skills, and’ 
sometimes surprisingly unsuccessful. . It seems to be less 
successful the higher the ability concerned, largely 
because of the difficulty of securing a representative 
sample of a complicated performance. 

The second form of test is based on an analysis of the 
performance in terms of separate abilities. This applies 
to the breakdown of complex motor skills into smaller 


functional units, and equally to the analytic procedures 
which have been used in the Services in which certain 
qualities, such as intelligence, manual dexterity, &c., 
believed to relate to the job in hand are abstracted 
and tested separately. The attempt to isolate particular 
faculties for the profession of medicine is likely to be 
unprofitable, or so it appears at the moment. This seems 
to be because so many different activities are represented 
in the profession that it is found either that they have 
practically nothing in common except a reasonable 
standard of intelligence and personal integrity or that 
the prescription is composed of the cardinal virtues 
in aliquot parts. This is reassuring for those who have 
already attained a medical qualification but not of much 
practical value as a guide to selection. 

Lastly, the tests can be empirically derived. In the 
present connexion this entails a deliberate search for 
those variables which give maximal discrimination 
between the proficient and the unproficient. In the 
present state of applied psychology there is a great 
deal to be said for empiricism intelligently used. As 
Penrose (1947) points out, ‘‘ from the point of view of 
research, it is always advisable to proceed from the 
known to the unknown ’’—to start with differences, 
which are large enough to be unmistakable, and by 
examining these differences and their correlates to find 
the most efficient method of discrimination, which can 
then be applied to the border-line cases. It is when 
empirical relations are well established that causal 
principles can be hopefully sought. 

INTELLIGENCE TESTS 

Intelligence testing is the best established of all test 
methods. It has proved its value time and again where 
rapid separation over a wide range of talent is desired. 
When, however, the range is fairly narrow, particularly 
when it is at the upper end of the scale, new difficulties 
appear. It is extremely important to ensure that the 
test is appropriate to the group for which it is designed. 
The more obvious effects of failing to do this are seen in 
the gross departures from normality of distribution 
which appear when certain tests are given to university 
students, the candidates bunching together at the top 
end of the scale of marks (Edholm and Gibson 1944). 
This may be corrected in a purely arithmetical sense 
by lengthening the test, shortening the time, or varying 
the rate of increase of difficulty of the questions, but it 
is likely that devices of this kind merely accentuate 
the speed factor which is already too important in many 
current tests. There is a good deal of research going on 
today to explore the conditions of ‘‘ appropriateness,” 
and to find how they may be attained without either 
accentuating the speed factor or compromising the 
logical rigorousness of the tests. 

It is sometimes overlooked that an intelligence test 
must not only be appropriate; like justice, it must 
be seen to be manifestly so. That is to say, trivial or 
childish questions must not be asked of an adult 
sophisticated assembly. There is a perfectly justifiable 
annoyance with tests of this kind. The debate in the 
House of Lords (1948) on Civil Service selection produced 
several examples. 

Another point is that the test should not be confined 
to one medium of expression—to words, numbers, or 
diagrams exclusively. There is evidence that the differen- 
tial effect of the medium of expression becomes more 
marked the higher up the scale you go; and, unless it 
can be shown that one medium is of greater diagnostic 
importance in a particular setting, it seems safer to 
include all three. 

Two further difficulties remain to be considered. The 
effect of practice on these tests is not entirely certain, 
either where a man has done a single test of a different 
kind at some previous time, or where there has been 
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deliberate coaching. It cannot be denied that practice 
affects scores on intelligence tests—it is difficult to 
conceive why anyone ever thought otherwise—and recent 
work suggests that in certain circumstances it may 
affect them far more than was thought. It will probably 
be important also, if these tests are to be used for 
medical students, to examine more closely the effect of 
drugs such as caffeine, amphetamine, and glutamic acid. 
It is generally thought at the moment that these sub- 
stances may improve scores, by increasing speed of 
working, but not sufficiently to be of practical importance. 


OTHER TECHNIQUES 

The search for what are generally called ‘ specific 
aptitude ” tests is likely to be something of a will-o’- 
the-wisp so far as the medical profession is concerned. 
There are far too many such aptitudes required in some 
degree by all doctors, and apparently none required in 
high degree by all doctors. This is not to say that specific 
aptitude tests may not be important in advising intending 
specialists, though their value has still to be shown. 

Interest questionnaires may perhaps be of value, but 
most are American and need careful revision if they 
are to be tried under English conditions. However, the 
assessment of direction and extent of interest ought to 
be possible, and would be likely to have much selective 
value. Temperament tests and questionnaires are 
generally disappointing. Perhaps temperament is too 
fluid a concept ever to be assessed by cut and dried 
methods ; possibly the difficulty is that it is only at 
the very extremes of the scale that we have any clear 
idea of what we are looking for. Finally there remain 
tests of achievement—of realised, and not potential, 
capacity. These are now being used extensively in 
America. They differ only from the traditional written 
examinations in that greater care is taken to cover a 
representative sample of the field of knowledge that is 
being examined, and generally some form of multiple- 
choice question is used to make marking speedier and 
more objective. School records and ordinary written 
examinations have been used for the same purpose. 
Their disadvantage is that they necessarily measure 
achievement in some anterior discipline, which may or 
may not be relevant. However, most of the evidence 
suggests that the best prediction available at the moment 
is based on a combination of a suitable intelligence test 
and some record or examination of scholastic achievement 
(Eysenck 1947, Salter 1942, Moss 1933). 


CONSISTENCY AND VALIDITY 

Consistency is also called “ reliability,” but the word 
is misleading and is dropping out of use. A test is 
regarded as consistent when it gives a similar rank order 
among subjects in successive trials, or when two halves 
of a test give a similar rank order. These two criteria 
are distinct. In the split-half estimation alternate 
items of the test are taken to constitute the two halves, 
and the correlation between them is found for a group 
of subjects. The correlation will be reduced if the test 
material is grossly heterogeneous, or if the form is such 
that chance plays an important part in determining 
the responses given. In the test-retest estimation there 
is the further factor of day-to-day fluctuation in the 
scores of individual subjects. The effect of practice, if 
it acts differentially in different parts of the score range, 
may also upset the correlation. 

Validity is estimated by comparing test results with 
some criterion external to the test, such as measurements 
of proficiency, and ratings of success in a particular 
occupation. Obviously nothing can be learnt about the 
validity of a test from test results alone. 

It will be apparent that a test may be perfectly 
consistent without being valid in any degree, but that 
its validity is limited by its consistency. Both consistency 
and validity are best measured by the ordinary methods 


of correlation, which give values ranging from zero, 
when there is no relationship, to + 1 or — 1, when 
there is perfect positive or negative association. Such 
coefficients are useful working tools in evaluating a test 
in a particular situation. They have no absolute meaning, 
and their extension to any different situation carries 
the usual dangers of extrapolation. In general, smaller 
coefficients are to be expected with more highly selected 
groups, because of the restriction in variance. 

The word ‘“‘test’’ has been used in discussing con- 
sistehcy and validity, but there is no reason why other 
methods of selection should not be examined in the 
same way. Certainly any form of written examination 
can be so treated, with results which sometimes surprise 
those who regard examinations as better founded than 
intelligence tests. 

MEDICAL 


RESEARCH COUNCIL INVESTIGATION 


A planned attack on the problem of selecting medical 
students has been advocated for some time (British 
Medical Journal 1946, Bartlett 1946, Barling 1948) and 
a start has now been made under the gis of the M.R.C.* 
on a long-term investigation in which it is proposed to 
follow up a year’s entry at several medical schools. An 
intelligence test which is judged suitable has been given 
to these students in their first year, and in certain 
schools various other tests have been used. It is the aim 
that the investigators should get to know the students 
included in the follow-up by a series of informal interviews 
and, where possible, under the conditions of their daily 
work. 

The interviews are biographical in type. They are 
designed to gather as reliably as possible certain infor- 
mation about the student’s past history; his family 
and social background, childhood and education ; Service 
record; and present interests and habits of study. 
At first three-quarters of an hour was allotted to each 
student ; later the time was raised to an hour, since it is 
important, where full records are required, that there 
should be five or ten minutes left after a candidate has 
been seen before the next is due. This allows for the 
completion of the interviewer’s notes and gives him a 
chance to think about the information he has elicited. 
An ad-hoc rating system has been used to compare the 
students as regards certain temperamental qualities ; 
but the emphasis has lain on recording facts rather than 
interpretations or impressions. 

These interviews and tests are given in the first year 
of training. In the follow-up, assessments are to be 
obtained at each stage from teachers and others in contact 
with the students. The results of professional or college 
examinations will also be used to give a picture of the 
students’ progress. Particular attention will be given to 
defining the proximate cause of failure in those who 
drop out. 

Four features of the investigation may be emphasised : 


(1) Tests which can be objectively scored and which 
may eventually prove of practical value in selection are 
being given but will be regarded as ancillaries in the 
general survey. Though it will be important to examine 
the relation of test results to standards of achievement, 
the validation of tests in this context is not regarded 
as the only, or necessarily the most important, object 
of the investigation. 


(2) These tests are given experimentally ; it is not 
proposed that they should be used to influence the 





*An advisory committee for this investigation was constituted 
by the Medical Research Council in December, 1947. The 
members are Prof. Sir FREDERIC BARTLETT, F.R.S. (chairman), 
Prof. EstHer Kiuuick, Prof. J. PATERSON Ross, Prof. L. 58. 
PENROSE, Prof. D. H. Smyts, Prof. CLIFFORD WILSON, and 
Dr. A. D. Harris (secretary). Besides advising directly on 
the conduct of this research, it is hoped that this committee 
will fill a valuable place in keeping other workers in touch 
by the circulation of accounts from time to time of projects 
undertaken at other medical schools. 
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students’ career in any way. It has been objected that 
test scores may be affected by the putative importance 
to the student of doing well in the test, and that 
correlations may be misleadingly low under the experi- 
mental conditions of this inquiry. However, the choice 
is not an open one. Medical schools are rightly not 
prepared to use these tests effectively without some 
evidence of their value. Nor would it be at all easy to 
get evidence for validation purposes, if the follow-up 
population was itself selected on the basis of the 
tests. 


(3) It is of paramount importance to secure the 
collaboration of the medical students. For this reason, 
if for no other, a clear undertaking must be given that 
individual records will be treated confidentially. No 
compulsion can be exercised on students to participate, 
and it seemed at first that there would be sampling 
difficulties, since volunteers for any investigation generally 
contain too high a proportion of the gifted and the 
energetic, whereas what is required is either a complete 
sample, a deliberately representative sample, or a 
random sample. In practice it has been found that 
the samples which are being obtained are very nearly 
complete. It is perhaps not too early to say that the 
willingness of medical students to submit to interviews 
and tests, administered by some “‘ snooper ”’ from outside, 
is a great tribute to their long-suffering. 


(4) It was realised at the outset that to take examina- 
tion results as the only criterion by which to judge 
success would be extremely misleading, and it is intended 
that the follow-up should not stop short at qualification. 
At that stage it is of even greater importance that the 
students, by then doctors, should be fully in sympathy 
with the aims of the inquiry. It is clear that the longer 
the follow-up can be extended the more useful it 
becomes, and the better the chance of assessing “‘ success ”’ 
or “ failure ”’ reliably. 

Such an assessment is not an easy proposition. There 
is no single graduated measure which can be applied, 
and it is in the largest group of the profession, the 
general practitioners, that attainment is most difficult 
to gauge. But there can be little doubt that differences 
of proficiency are sufficiently recognisable to allow of 
a division into five or six groups in the way that Paget 
(1869) classified his students. It may be possible, by 
taking several defined and measurable criteria, to reach 
a still greater accuracy, but there is always a risk of 
allowing mathematical precision: of treatment to outrun 
the biological content of the data. With the establish- 
ment of a compulsory period of a year’s internship after 
passing the final examination, and before a licence is 
granted for independent practice, the task of estimating 
proficiency is likely to become easier in the first post- 
graduate year; however, time has still to be found for 
the legislation to effect this change. 

Specialists present a different if somewhat easier 
problem—there are various milestones which succeed 
one another in the path of the intending specialist, 
and there are various honours which crown his progress. 
They may be unreliable guides in individual cases, but 
they do, on the whole, provide a recognised and workable 
hierarchy. The separation of those suited to specialist 
or research jobs from those suited to general practice 
may prove easier than the separation of “good” from 
“bad” practitioners in any particular category. It 
has already been suggested that it cannot be taken for 
granted in a time of change that the same qualities 
will always be required of doctors—curative and pre- 
ventive medicine may call out very different qualities 
of mind—and in the interests both of the community 
and of the doctors it will be important to see that the 
students accepted are the right ones for the job they will 
have to do. 
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STATISTICS OF MEDICAL TRAINING 


There is a further, as yet practically unexplored, 
field in connexion with the vital statistics of medical 
training. A pioneer study has come from Greenwood 
and Lewis-Faning (1937), who remark that “the 
statistics of medical graduation may be the starting-point 
of many curious inquiries.”” They examined, in the form 
of a life-table, the time taken from matriculation to 
qualification by 1254 Cambridge medical students. 
Greenwood and Teleky (1942), who carried the follow-up 
to twelve years, found that 15% had not qualified within 
this time, and that 33% of the total had taken over 
nine years from matriculation. 

The figure of 12'/,% was accepted by the Interdepart- 
mental Committee on Medical Schools (1944) as an 
estimate of the wastage-rate during training, but definite 
figures were available to them from only one medical 
school. Figures which I have seen from two other 
schools suggest that the rate is now sometimes rather 
higher. Accurate figures, however, can easily be obtained 
for the gréups which are now being followed up in the 
M.R.C. investigation. Clearly differences in the wastage- 
rate may reflect important differences in methods of 
selection or training at different schools. It is a common 
experience in other occupations that, when reliable 
figures are obtained, wastage is found to be higher than 
had been expected. This is particularly true of an 
institution such as a medical school, where most of those 
who think about it have only a partial experience of 
the wastage—i.e., wastage during a particular year or 
two years of training. 

A statistic which is more difficult to estimate is the 
selection ratio (ratio of applicants to available places). 
This problem is complicated by the number of those 
who apply to more than one school. (The appearance 
recently of duplicated letters among applications sent 
to all the schools in turn, with the name of the school 
typed at the top, is perhaps a danger signal.) Thus, 
there may be an increase in the number of applications 
either because more people apply or because the same 
number of people make more applications ; equally the 
factor of multiple application may disguise a fall in the 
number of applicants. As a part of the M.R.C. investiga- 
tion, information is being sought on the extent and 
importance of multiple application. Twenty-six medical 
schools have agreed to supply to the M.R.C. advisory 
committee the necessary information for an analysis to 
be made. 

CONCLUSION 


What may be the upshot of a follow-up investigation 
such as I have tried to sketch above? Fundamentally, 
we are seeking to discover whether there are methods, 
either among those already in use or among those which 
may be devised or adapted for the purpose, which will 
give a better than chance expectation of choosing 
candidates likely to succeed in a medical career. To do 
this it is necessary to evolve criteria of success which are 
not of solely academic purport. 

The practical problem, which has to be kept continually 
in mind, is that which today faces the selection committees 
in every medical school. As Lyon (1933) has said, “‘ They 
have before them applications of two hundred, three 
hundred, or four hundred students. They can take, 
perhaps, one hundred. If they have no basis at all for 
prognosticating, the proper thing would be to throw 
all the names into a hat and draw out one hundred.” 
It is to be hoped that in the future we shall have reason 
to echo his further remarks: “If they have diagnostic 
methods of any value at all, they should use those means 
to the best of their ability. . . . If prognostic criteria 
are good to the extent of even 25% in any combination, 
we ought to use them. In fact, we must use them.” 


References at foot of neat page 
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PSYCHIATRIC SCREENING OF MEDICAL 
STUDENTS 


R. Orton D. R. Martin 
M.D. Leeds, D.P.M. B.A. 
SENIOR LECTURER CLINICAL PSYCHOLOGIST 
From the Department of Psychiatry, University of Leeds 


At Leeds University the increase in the number of 
applicants for places in the medical school has become so 
great that selection has become a serious problem. At 
present about 400 prospective students have to be 
interviewed between January and June. Out of this 
number about 75 can be accepted. There are signs that 
the number of applicants will rise still further. 

The present method of selection is best described as 
the “‘ old method ”—i.e., a personal interview by three 
interviewers. The Board of the Faculty of Medicine 
have appointed a panel of about fourteen interviewers. 
Two of this panel, plus the senior administrative officer, 
form an interviewing committee. The numbers of 
applicants necessitate about three interviewing sessions 
a week throughout two terms. These sessions last nearly 
three hours, and about ten candidates are seen. This 
allows about fifteen minutes per interview. On the 
whole, it will be impracticable to increase the number of 
sessions, and an increase in the number of applicants 
will lead to decreased interviewing time to the detriment 
of its reliability. 

The interview technique is non-standardised, and the 
candidate is assessed on his academic achievement and 
personality. Personality is assessed as a result of a 
wide range of questions on the candidate’s reasons for 
desiring medicine as a career and on his general interests 
and activities. His general demeanour, &c., undoubtedly 
have a subjective influence on the interviewers, and this 
influence is probably of as much importance in formulat- 
ing an opinion as are the answers given to questions. 
Whether it is as reliable as more objective factual 
information is open to question. 

One of us (R. O.) has been a member of the interview- 
ing panel and felt that it should be possible to develop 
a technique which would enable us to screen from the 
inass of applicants those who would be considered totally 
unsuitable by an interviewing committee. It was not 
suggested, nor is it felt, that psychiatric selection should 
replace the old method ; rather is it suggested that the 
best of both methods be used. If screening can leave 
about 250 candidates for interview and reliably pick 
out the bottom 150, it would give the interviewing 
committee more time per candidate, which should 
increase their reliability. If the number of applicants 
increases much, some such technique will become a 
necessary evil. To many people the emphasis will be 
placed on the word ‘“ evil,” but the word “ necessary ”’ 
is certainly of equal importance. 

There is much criticism from all quarters of modern 
selection anccornmeie’ the War Office Selection Board 
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and its Civil Service equivalent being heavily criticised 
by many. The Conference of the Home Universities 
(1947) had a long discussion on the basis of selection of 
students. This discussion brought out most of the 
arguments for and against modern selection procedure— 
particularly against. There was little criticism of the 
older examination methods and a too ready acceptance 
that the examination was a reliable indicator of academic 
achievement. To quote Dr. J. F. Mountford : examina- 
tions ¢‘ provide a simple and reasonably reliable means of 
ascertaining whether a given academic standard has been 
reached. They testify not only to a measure of 
intellectual ability but also to industry, without which 
no university course can profitably be pursued.” This 
is a generally accepted view—accepted, however, without 
criticism or investigation. Yet Vernon (1940) states 
that ‘“‘ most examinations are very defective methods of 
measuring the achievements or the future promise which 
they set out to measure.” He gives what appears to be 
good evidence in support of this statement throughout 
his book. 

Whatever criticism there may be about the so-called 
intelligence tests, inter-test correlation is fairly high, 
and the results obtained by different testers on the same 
person show a high degree of agreement. Different 
examinations to test the same knowledge and different 
examiners are apt to, and do, produce widely differing 
results. This fact is conveniently forgotten by those who 
criticise modern testing procedure. It is unfortunate, 
however, that tests of intelligence have been used by 
relatively untrained people. There are many pitfalls, 
and intelligence testing is not something which can be 
done by anybody—it is an expert’s job. 

In approaching the problem of screening prospective 
students we were well aware of the many difficulties. 
Above all, such a method should be fair. No-one rejected 
by such technique should even be a border-line possibility. 
All “‘ possible ’’ medical students should be interviewed, 
because the interview is regarded as a fair method. In 
this country not only must justice be done but also it 
must be apparent that it is done. The main objection 
of most people to psychological testing is its ‘‘ secretive ” 
nature, and it is therefore impossible for all and sundry 
to assess its fairness. To summarise, psychological 
testing procedure has many pitfalls but, on the whole, 
the awareness of these does not only rest with those 
opposed to it. In fact, those concerned with psychological 
testing are usually aware of more difficulties than are 
those in the opposing camp. 


OBJECTS OF THIS SURVEY 


Before one can begin to use screening, one must 
first know something about what one is trying to find. 
Accordingly we decided to test a group of known medical 
students to obtain some “ norms.” It was also a means 
of trying out our preliminary test material which we 
knew would probably require amendment in the light 
of experience. Ultimately we hope to test groups of 
applicants (30-40 in a group) but not to influence selection 
by the present method. In two years we should have 
some indication of. the reliability of our methods by 
following up students. In particular, we would be 
interested to see how “‘ our ”’ failures, who were accepted 
after interview, progressed. 

We had hoped to obtain material from about 100 
students. We picked a random sample of 100 and asked 
for volunteers. Unfortunately, end of term and pressure 
of work prevented many students from attending, added 
to which many did not volunteer. This has spoilt our 
sample, since it is likely that more inadequate students 
would volunteer less readily, and our numbers are small. 
We hope to extend our survey until we have sufficient 
material to provide us with an adequate guide to the 
“ medical student.” 
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METHODS 

Our test material can be divided into three main 
sections : 

(1) Material usually obtained at interview: (a) family 
history ; (6) academic background and achievement; and 
(c) general activities and interests. This material was 
obtained by questionnaires, and the resulting evidence appears 
to be as useful as the same evidence obtained by interview. 

(2) Intelligence tests: (a) the Raven progressive matrices 
(20-min. version); and (b) the group test 33 of the National 
Institute of Industrial Psychology. This latter test was 








TABLE I—INTELLIGENCE-TEST SCORES OF 40 MEDICAL STUDENTS 
s y ot 2° Raven’s progressive 
N.LI.P. group test 33 matrices (20 mip.) 
Average Ay. deviation | Average Av. deviation 
Men “3 146 12-0 49 4-6 
Women 159 12-6 50 3-0 


standardised on secondary-school children. It discriminates 
better between various levels of intelligence in the upper 
ranges. 

(3) More purely psychological tests: (a) a personality 
inventory of much the same type as the Mill Hill neurotic 
inventory described by Eysenck (1947); and (b) the 
‘*‘ expanded ” multiple-choice Rorschach test. We projected 
the Rorschach cards on to a screen. On a printed sheet were 
three sets of ten answers for each card. Students were 
asked to indicate which was their answer of choice in each 
set foreach cardinturn. This follows the technique described 
by Erickson and Steiner (1945). 

The whole testing procedure occupied about 2'/, hours. 
Our groups were small (4-12), but groups of 30-40 could 
be managed quite well. 

RESULTS 

The analysis of each set of questionnaires, plus the 
marking of intelligence tests and the multiple-choice 
Rorschach test, was a task where each of us had an 
allotted field. The clinical psychological material was 
marked by the psychologist, and the rest of the material 
was passed to the psychiatrist for final assay. A précis 
was made of all the material, at the end of which was 
written a short assessment of the candidate plus a grade. 
The gradings given were : 

A. Definitely superior. Should get honours. 

B. Definitely above average. 

C. An average medical student. 

D. Definitely below average but should eventually qualify. 

E. Inadequate and unsuitable. 

The final assessment of the material obtained is a 
subjective one in little way different from an assessment 
given after the usual interview. Interviewers vary 
greatly in their ability to assess personality. The 
psychiatrist is no magician, but his everyday job entails 
the assessment of personality and he should therefore 
be an adequate person to make a final assessment of the 
person interviewed. He tries to be objective but realises 
that his own personal bias will influence the results. 
He tries constantly to remove this error but he is not 
unaware of it. Some of the material we Bbtained can 
be expressed in figures (table-1). 

The women showed a significantly higher average of 
verbal intelligence. In fact, five of the women had a 
higher score than any of the men. This result was 
expected since, though half the applicants for entry to 
medical school are women, much ‘less than half the 
acceptances are women. In other words, selection is 
more intense, and only women applicants who appear 
outstanding are accepted. These figures demonstrate 
that the interviewing panel manage to pick out the 
intelligent ones fairly well. Most interviewers agree 
that picking out the very superior is easy. Picking out 
the lower average type is much more diffieult. 


The lowest scores in each group are of interest since 
they give some indication of the lowest adequate level 
of intelligence needed for academic success. The four 
lowest scores for men were (group test 33) 107, 122, 
129, and 129. For women they were 124, 131, 140, and 
145. 

From our assessment we are inclined to feel that any 
score over 120 on group test 33 would indicate just 
adequate intellectual ability. This corresponds to an 
average secondary-school child and is probably equi- 
valent to an 1.Q. as low as 110. On the other hand, our 
results suggest that a minimum of about 135 would ensure 
much more adequate students. This level represents the 
70th percentile of secondary-school children and an 1.Q. 
of about 118. This figure has previously been reached 
by workers in this country and in U.S.A. as being the 
minimal adequate 1.Q. for success in medicine. 

Our final results were compared with similar gradings 
given by the senior administrative officer, who graded 
the students according to their academic success in the 
medical school. Table u shows the degree of agreement 
and disagreement between the gradings. 

These tables show sufficient agreement for such small 
numbers to give us encouragement to continue. 

We have made no comment on the value af the multiple- 
choice Rorschach test, because the numbers are small. 
All but one student gave adequate responses to this test. 
This student was rated D by us, but academically he 
was very nearly rated E, and there may be something of 
value in this test. This is a point we are investigating 
further. 

CONCLUSION 

So far the amount of testing we have done is inadequate 
for us to lay down any firm propositions, but we are 
encouraged. One point that interests us now is the 
result we shall get when we test large numbers of 
applicants. We feel we shall see a much wider scatter, 
and we hope to be able to show that screening can 
effectively and fairly reduce the number of applicants 
requiring to be interviewed. An important point not 
mentioned is how far academic success in medicine 
indicates a good doctor. Some of our disagreements 
between academic success and our test ratings are 
probably due to the fact that we were trying to assess 
good future doctors and not necessarily those who would 
achieve academic success. 

TABLE II-—-COMPARISON OF RESULTS OBTAINED BY DIFFERENT 

METHODS OF GRADING 





Grading on academic success 
Grading from 5 
i ota 
test analysis Total 


A B Cc D K 

‘Men students | eee eee | a sY 

B 1 I 2 4 

( = ° 3 8 

D 2 8 - 10 

E - 1 1 2 
Total § “0 4 — J 8 F 1 ‘ \ 1 . “4 
a“! =|" 2. fe ieee: 

A _ — —_— _ — 0 

B — 2 1 - - 3 

( = cm 2 3 — 

D — - 6 2 — 8 

E —_ _— —_— _ 0 
Or a ee a eee — ) 6 





An example will explain the tables. Of eight men rated 
C by test results, five were rated C and three D by academic 
results. 
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INTELLIGENCE TESTS AND UNIVERSITY 
CAREERS OF MEDICAL STUDENTS 
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APPLYING the matrix test (Raven 1938) to second-year 
medical students Edholm and Gibson (1944) found that 
it was of little value in predicting their performance 
in physiology examinations. Heim and Timpany (1944) 
suggested that this result was due to the unsuitability 
of the matrix test for application to a selected high-grade 
group. In spite of this justified criticism it seems worth 
reporting the results of a follow-up of the students 
originally tested, since all have now completed at least 
five years’ study. 

A further group has been tested both with the matrix 
test and with the Cattell scale mt form A test (Cattell 
1934), which contrasts sharply with the matrix test in 
that it is largely verbal and is sufficiently difficult to 
spread the group over a considerable scale. 

The tests were applied as described by Edholm and 
Gibson (1944), and the follow-up data were obtained from 
the official university records.- The data are incomplete 
because: (1) the tests were not taken until the second 
year and so do not include students wlio failed to complete 
the first-year course ; (2) the tests were not compulsory ; 
and (3) wastage of about 10% has occurred in the follow- 
up owing to death, marriage, war service, and transfer 
to other universities. 


FOLLOW-UP OF UNIVERSITY CAREERS 

Successes in Relation to First M.B. Examination.— 
The results for each of the years considered are shown 
separately in fig. 1. In this figure the total length 
of the first column for each year represents the number 
of students sitting the first mM.B. examination. The 
stippled columns show the numbers of students after 
each examination in the course who, having passed the 
first M.B. examination at their first attempt, have passed 
each subsequent examination with- 


the students are divided into three groups according to 
the number of subjects passed in the first attempt at the 
first M.B. examination. Fig. 2 illustrates}the growth of 
the cumulative totals of failures for the same groups, 
and again shows the striking difference between the 
group passing the 
first M.B. examination 
at the first attempt 
and those completing 
the examination by 
stages. Of students 
in group I only 2 
(2-5%) have not yet 
qualified as against 
21 (27%) in groups 
1 and 1. 
Preclinical and 
Clinical Results.—It 
is sometimes sug- 
gested that the 
preclinical years call Ost 
for a set of qualities 
different from those EXAMINATIONS 
required in clinical Fig. 2—Cumulative total of failures per head 
work, and that incurred by students having passed in the 


4 t P number of subjects shown in their first 
rigorous selection of attempt at the first M.B. examination. 
students on the basis 


of results in the preclinical years would lead to the elimina- 
tion of many potentially satisfactory clinical students. 
If this were so, a follow-up should reveal a tendency of 
this kind. Students were classified according to their 
records in the anatomy and physiology courses and their 
records in the clinical years. Table 1 indicates not only 
that the preclinical and clinical results are associated 
(P = 0-0001) for each year, but also that there are very 
few students who, having failed in the preclinical years, 
then complete their clinical course without a check. 
It appears that special aptitude for clinical work is rarely 
divorced from ability to pass the preclinical examinations. 
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INTELLIGENCE TESTS 

Matrix Tes and Clinical Examinations._—Edholm and 
Gibson (1944) have considered the relation between the 
matrix test and preclinical examinations; using the 
material obtained in the follow-up, it has been possible to 
extend this to the complete course. The results are 
summarised in table mr. Though there was some 
degree of positive association in all cases, this was 
significant only for the preclinical years. The existence 
of positive association, however slight, in six independent 
instances nevertheless argues for some relation between 
the matrix test and the results of the clinical years taken 
as a whole. 











out failing in any up to the rn > 
examination indicated. The p. 
hatched columns give the same ¥ y » ~ ee > 
information for students who had = ¢5| 9 —~ 4 “ 4 wn + 820 4 
two or more attempts at the first sot 2 sit s z | ae ny Pe | eae £ * 4 
u.B. examination. The difference ,, aol ie 7 1 e268 $ . tk a J 
between the two groups is obvious: § 
whereas most students passing the & 3or ¥ i] : 7 
first M.B. examination at one » 20F | T T T 7 
attempt (stippled columns) pro- - 10F. F T T + 7 
ceeded directly to qualification, ¢ OF & T PB 7 + B 4 
most of those completing the » 10} + Y ao 4 Y) 4 
examination piecemeal (hatched Py 20+ + Y a + Yy 4 
columns) failed again later in the § 30- 4 Yj 4 4 Y 4 
course. > 40+ Lk G = | & 7 
Failures in Relation to First 50 i942 | 1943 | t i945 | 
M.B. Ezxamination.—Table 1 























shows, for 1942 and 1943, the 


- P . ‘ Fig. |—Examination results: stippled columns, students who, having passed the first M.B. examina- 
distribution of failures per head “* a4 . 


in the various examinations 
through the course. In this table 


tion at the first attempt, passed the examinations indicated and all previous examinations at 
the first attempt; hatched columns, students who had more than one attempt at the first 
M.B: examination and then passed the examinations indicated and all previous examinations 
other than the first M.B. examination at the first attempt. 
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Matria and Cattell Tests.—A total of 95 etudents 
completed both tests. The results for the Cattell 
test were converted into 1.Q. figures according to the 
standardisation given by the author (Cattell 1934). 
The matrix test was applied as described by Edholm and 
Gibson (1944) with a 20 min. time limit. The results 
were: matrix test, mean 47-4, median 48, standard 
deviation 6-4; Cattell test, mean 139-3, median 140, 
standard deviation 11:0. The coefficient of correlation, 
r= +,0-30, though highly significant, is surprisingly 
low, suggesting that the two tests are measuring sub- 
stantially different quantities. When correlated with 
physiology-class examination marks, the Cattell test 
gave r= + 0-325, whereas the matrix test gave 

= + 0-249. Neither of these values is strikingly 


TABLE I-—SUBSEQUENT FAILURES IN RELATION TO FIRST M.B. 
EXAMINATION 


| No. of 














| subjects No. of failures per head | 
a | Passed | 
B in a | ] " | Fo. .. 
= |attemp Secon studen 
S | at first | wy M.B. exam. | Third = Final 
hs M.B. EE ATE GES exam. 
exam. vexam. Part 1 [part n exam. | exam. 
t | a | — | 006 | 014 | 036 009 | 015 | 80 
n | 3 {145 | 0-16 | 0-59 | 1-10 | 012 | 048 | 39 
| | | | 
mt }2,1,0r0| 1-70 | 0-42 | 1:23 | 1:00 | 0-15 | 0-45 | 40 





different from the correlations found by Edholm and 
Gibson between the matrix test and physiology-class 
examination marks in previous years. 

The students tested have now completed the course 
except for the final M.B. examination, and 91 have been 
successfully followed up. Some idea of the relative 
predictive value of the tests may be obtained by noting 
the numbers of failures incurred by students grouped 
according to their test performances (table Iv). Both 
tests are negatively associated with the numbers of 
failures in the different groups. The association is highly 
significant for the Cattell test, but the value for the 
matrix test is not significant. 


DISCUSSION 


The results of the follow-up have substantially con- 
firmed the earlier conclusion of Edholm and Gibson 
(1944) that the matrix test does not possess any great 
value in predicting examination results. The Cattell 
test, though different in form and only slightly correlated 


TABLE II—NUMBERS OF STUDENTS CLASSIFIED ACCORDING TO 
THEIR PERFORMANCE IN SECOND M.B. AND IN LATER CLINICAL 
EXAMINATIONS 

















Year Pass clinical, | Pass clinical, | Fail clinical, | Fail clinical, 

: pass second fail second pass second | _fail second 
1942 29 | ene a [. “ao. 
1943 33 3 18 18 
1944 29 5 16 23 








with the matrix test, does not appear to be much better. 
The results suggest that little can be done towards 
the problem of student selection by means of standard 
commercially awailable intelligence tests, except that 
students with notably low scores- might usefully be 
eliminated. For example, if correct solution of 41 
problems in the matrix test in 20 min., or of 46 problems 
in unlimited time, had been made an arbitrary require- 
ment for admission, 49 students would have been rejected 
from the four years considered. Of these 49 only 7 have 
clear records at the university. If the test had been 
applied at the end of the first year, and a reprieve allowed 





TABLE III-—-ASSOCIATION BETWEEN MATRIX TEST AND 
EXAMINATION RESULTS 








‘Examination Probability of independence 
1942 | 1943 | 1944 
lst M.B. ns 0-029 | 0-024 0-0009 
2nd M.B. ‘ie 0-30 | 0-016 0-0077 
3rd M.B. oe 0:38 | 0°56 0-53 
Final .. se 0-14 | 0°35 0-76 








The attributes examined were (1) obtaining a score in the matrix 
test equal to or greater than the median score and (2) passing the 
examination indicated at the first attempt. 


to those with a clear university record at that time, 38 
would have been rejected, all of whom have, in the 
event, had chequered careers. 

On the other hand, the follow-up has shown that there 
is a striking consistency in the performance of the 
individual student, the pattern of whose career is often 
foreshadowed by the results at the end of the first year. 
The close association between the results in clinical and 
preclinical years suggests that it might well be profitable 
to proceed by admitting a number of students somewhat 
in excess of the capacity of the clinical departments, and 
rejecting with rigour at the end of the first and second 
years. In theory, at least, such a scheme would reduce 
the proportion of “‘ chronic ” students. 

In practice the results might well be less satisfactory, 
since intensive ‘‘ cramming”’ for the first-year subjects 
would be encouraged. If an intelligence test were included 


TABLE IV—RELATION OF MATRIX AND CATTELL TESTS TO 
EXAMINATION RESULTS 











— No. of | No. of | = | No.of | No. of 
ecore students |_ failures | anane students | failures 
52-60 27 | 30 147- 27 | 18 

| | ‘ 
46-51 34 135-146 35 | 53 


| { 





| 
0-45 30 | | 0-134 | 29 | 49 
4 


Pune. of ei e 


Probability of independence 
P = 0-0017 


in the programme for selection, even with due care to 
ensure that its contents remained secret, its general 
nature would gradually become known, and instruction 
in the design of the test and in the most profitable 
approach to its problems might become available. 

This survey is concerned with examination results, 
and the conclusions drawn from it depend on the validity 
of such results as an index of future performance. The 
relation between academic success and effective pro- 
fessional service to the community, however, is not 
known and appears to be most difficult to assess. 


SUMMARY 


The university careers of second-year medical students 
taking the matrix test in 1942, 1943, and 1944 have been 
followed up. « 

The relation between the test and examination results 
is slight. 

The careers of individual students were remarkably 
consistent throughout the whole course. 

The Cattell test, correlating only slightly with the 
matrix test, and different in form, gave essentially 
similar results. 
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THE SELECTION OF MEDICAL STUDENTS 


ASENATH PETRIE 
B.Se. Lond. 
PSYCHOLOGIST, ST. GEORGE’S HOSPITAL, LONDON 


THE Interdepartmental Committee on Medical Schools 
(1944) asked for further experimentation in methods of 
selecting medical students. In this country Edholm 
and Gibson (1944) and Smyth (1946) have reported on 
the methods tried out in two medical schools. The 
first report did not hold out much promise for the further 
use of the chosen tests for purposes of selection. The 
second report contained evidence of an encouraging 
reduction in the number of failures by the use of a 
mixed battery of tests. 

In the United States Cowdery and Ewell (1931) and 
Moss (1931, 1933) have shown that failures among 
medical students can be predicted with a good deal of 
accuracy by the use of selection tests. They have shown 
that these tests are superior to premedical grades in their 
predictive capacity, and that the tests in combination 
with premedical grades can predict 73% of subsequent 
failures in examinations. The results of these investiga- 
tions were sufficiently promising to lead to the introduc- 
tion in 1931 of routine selection tests in all U.S. medical 
schools. Many of the schools count the marks resulting 
from testing as a third of the total score given to a student ; 
the remaining two-thirds of the score is contributed by 
premedical grading and the results of an interview. 

In the United States one of the main factors causing the 
intensive investigation into selective tests for medical 
students was the need to reduce the failure-rate, which 
had been as high as 20% in some institutions (Flack 
1936). Begg (1928), in a survey of failures between 
1907 and 1926, showed the percentage to be fairly 
constant and to lie between 18% and 20%. Zapffe 
(1933) reported a distinct decrease in students’ failure- 
rate between 1931 and 1933, which is attributed by Flack 
(1936) to the introduction of aptitude tests as one of the 
bases of selection. 

The need to select those who are most able to benefit 
by a university education has become increasingly 
urgent in this country with the rise in number of 
applicants for such training. The ratio of applicants 
to vacancies is particularly high in the medical schools. 
At St. George’s Hospital Medical School, for example, 
in the six months from October, 1947, to March, 1948, 
there were 270 applicants for the 30 places available ; 
and there are indications that the situation is similar 
in some other medical schools (Smyth 1946). 

In most medical schools, in the absence of predictive 
tests, the selection is made on the basis of premedical 
grades and interviews. There is a real danger in relying 
on premedical records. This was pointed out by Moss 
(1931), who, after a careful survey of the problem, stated 
that premedical grades were not a sufficiently fine 
discriminative guide, and therefore there was a likeli- 
hood of turning down very good men to make way for 
mediocre students. The introduction of intelligence 
tests, in addition to the scrutiny of premedical grades, 
renders such mistaken decisions much less probable— 
i.e., a measure of intelligence, as distinct from one of 
achievement, provides crucial information. 

A knowledge of the student’s potential intellectual 
ability and past achievement, however, is not enough, 
since personality, even if it is not so accurately measur- 
able as intelligence, contributes a great deal to the 
effectiveness of the student and the doctor. Thus, in 
spite of the introduction of routine testing in the U.S. 
medical schools, there still appear to be failures among 
students of high intelligence, which have caused serious 
concern to at least one university. Waggoner and 
Zeigler (1946), at the University of Michigan, reported 





on an examination of medical students by means of the 
Rorschach test and a psychiatric interview : 

“* Among students with even very high 1.Q.’s, a relatively 
minor maladjustment occasionally resulted in academic 
difficulties. ... On the other hand, it appeared that strong 
motivation and good adjustment could often compensate for 
an 1LQ. which under average circumstances would be 
considered inadequate.” 

Their conclusion that there is need to take into account 
other aspects than the ability of an individual student 
is supported by two earlier investigations of university 
students. White (1931, 1932) compared ‘“ discrepant 
failures’ with “‘ discrepant successes”’ of students of 
the same intelligence. The former were found to be more 
frequent in students handicapped by mental disabilities 
of the anxiety type. Neel and Mathews (1935) showed 
that the “ non-achievers ’—those of high intelligence 
whose grading did not reach expected level—more often 
experienced conflicts about religion and life in general 
than did the “ achievers.” It is clear that measures of 
maladjustment would form valuable additions to tests 
of ability in the selection of students. 

With this problem in mind a study was carried out on 
the students in St. George’s Hospital Medical School 
in 1947-48. An attempt was made to select a group of 
tests which, in conjunction with school record and 
interview results, would indicate ability to pursue a 
medical course successfully, and might be used in selecting 
students for admission to the medical school. The 
present investigation, in addition to measures of 
intelligence designed for the more gifted of the popula- 
tion, included measures of personality maladjustment 
or neuroticism. 

The prevalent use of only one type of intelligence test 
has been criticised (Treddick 1942) on the grounds that 
such measures are likely to be less diagnostic than are 
several tests measuring different abilities. The ability 
tests included in this investigation were chosen to meet 
this need. 

The subjects consisted of 49 men and 8 women students 
of St. George’s Hospital Medical School with a mean 
age of 24-37 + s.p. 4-35. The average age was relatively 
high because of the many ex-Servicemen in the school 
in 1947-48. 

All the intelligence tests show small negative correlation 
with age—i.e., there was a slight tendency for the older 
students to do less well on the tests than did the younger 
ones. These negative correlations seem to bear out the 
opinion of the teachers in medical schools that the older 
student has additional difficulties in his course when 
compared with the younger. 

INTELLIGENCE TESTS 

It was necessary to use intelligence tests which 
differentiate well between persons of high intelligence, 
since university students are to be found at the upper 
end of the distribution curve of intelligence. Vernon 
(1939) and other authorities have reported an average 
1.Q. of 126 for university students. Besides the higher 
level of intelligence among students, the range of 
intelligence among them is smaller, a fact which 
emphasises the need for the test to discriminate well 
at the higher levels of ability. Edholm and Gibson 
(1944) have shown that unsatisfactory results are obtained 
when tests are used which are not intended to discriminate 
among those of very high intelligence. 

Himmelweit (1948) has carried out an inquiry into 
suitable intelligence and personality tests for the selection 
of students at a college of a university. She used, in 
her investigation on several hundred students, tests of 
general intelligence and tests which, besides general 
intelligence, measured group factors, such as verbal 
and memory factors. Out of this battery those tests 
which appeared to be most promising and to be most 
closely related to the special abilities required of medical 
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stedenta: were selected. The tests used were adapta- 
tions of current American intelligence tests. They 
included one test of Thorndike’s (1925) completion, 
arithmetic, verbal, and directive battery (c.A.v.D.)— 
namely, the C or sentence-completion test. Cowdery 
and Ewell (1931) have reported a high correlation between 
the C.A.v.D. battery and medical-school grades. The 
other tests, which were adaptations of some of Thurstone’s 
(1938) primary ability tests, were tests of vocabulary, 
verbal classification, memory, fluency, non-verbal intelli- 
gence, and spatial perception. The test of spatial 
perception was included on the assumption that the 
problems confronting the medical student in anatomy 
required particularly good spatial visualisation. 
MEASURES OF PERSONALITY 

Neuroticism.—The two tests of neuroticism used were 
the Maudsley medical questionnaire (Eysenck 1947) 
and the Maudsley word-connexion test (Crown 1947). 
These two measures of maladjustment have been shown, 
on extensive investigations reported by these writers, 
to differentiate well between the neurotic and non- 
neurotic population. The tests were included in the 
belief that neuroticism was one of the major personality 
factors which would reduce the effectiveness of a student. 

Tendency towards accuracy has been found to be 
positively correlated with success in examinations when 
intelligence was held constant (Himmelweit 1948). 
To reach the index of inaccuracy, the number of false 
answers given in all the tests except those of neuroticism 
and fluency was calculated, and expressed as a ratio of 
the total number of answers attempted in these tests. 
The index of inaccuracy was found to be positively 
correlated with both the Maudsley medical inventory 
(+ 0-40) and with the Maudsley word-connexion test 
(+ 0-43). This suggests that the more neurotic students 
tend to make a relatively large number of mistakes. 
The total testing session took three hours. 

CRITERION OF PREDICTIVE VALUE OF TESTS 

Two independent judges were chosen by the dean from 
among his senior staff as knowing most about each 
student. These judges rated the students, as regards 
their medical ability, on a five-point scale, ranging from 
very good to very poor. The considered judgment of 
two senior physicians, based on the working record of the 
student, has certain distinct advantages over examina- 
tion results. Apart from examination not being an 
entirely satisfactory assessment of a student’s all-round 
clinical ability, it is the opinion of the senior medical 
staff which determines which of the students is appointed 
to resident posts. The combined rating had a reliability 
of 0-80. 

RESULTS 

The correlations were worked out between each of the 
nine tests and the combined rating of the judges, and 
were as follows : 


Correlation 
Word-connexion .. os -- —0-08 
Vocabular .. Mr - a 0-42 
Classification = a o 0-41 
Rote memory ° 4 -- —O11 
Sentence completion Re Na 0-30 
Fluency de de a Pp 0-29 
Decoding .. 3 aid bs 0-35 
Form perception .. af ale 0-39 
Maudsley inventory ils -. 0°16 
Index of inaccuracy a .» —0°27 





* All correlations are calculated by the product moment formula 
and have been corrected for attenuation in the criterion by 
Dunlap and Cureton’s (1930) formula. The multiple correla- 
tion given below, in view of the small number of students 
tested, is probably a slight overestimation of the true correla- 
tion due to the well-known tendency of the multiple correla- 
tions formula to summate errors; but none of the conclusions 
are likely to be effected to a considerable extent. This is 
borne out by the fact that similar intercorrelations between 
the tests were obtained in other university groups where 
much larger numbers bad been included. 


EXPECTED PROPORTION OF STUDENTS SELECTED WITH HELP OF 
TESTS WHO WILL BE SATISFACTORY 





| Percentage considered satisfactory 
before use of selection tests* 
Selection ratio , 


90 80 | 70 | 60 | 50 | 40 | 30 | 20 | 10 


0-10 (1 in 10) . 100 1 99 | 97 | 94 | 90 | 83 | 74 | 60. 39. 
0-20 (2 in 10) a 99 | 98 | 95 90 84 | 75 | 64 | 50 | 30 
0-30 (3 in 10) .. | 99 | 96 | 92 87 | 79 | 69 | 58 | 43 | 25 
0-40 (4 in 10) .. | 99 | 95 | 90 | 83 | 75 | 64 | 52 | 38 | 21 


| | | | | 
0-50 (5 in 10) -- | 98 | 94 | 87 | 80 | 70 | 60 | 47 | 34 | 18 


* The figures: in the table are derived from Taylor and Russell 
(1939). 





A multiple correlation of all the tests except sentence 
completion and the word-connexion list with the criterion 
was calculated, and the multiple R was found to be 
0-63. 

The reduction of failures and the increase in successes 
to be expected from the use of these tests are shown 
in the accompanying table. The correlation of 0-63 
is the basis throughout. This table presents the pro- 
portion of satisfactory students who could be selected 
with the help of these tests under various conditions. 
Along the vertical axis are indicated the selection ratios 
which may prevail at different schools—i.e., the pro- 
portion of places to applicants. Along the horizontal 
axis are placed the percentage of students who are at 
present considered satisfactory. In the body of the 
table are shown the percentages of students selected with 
the help of the tests who would be satisfactory, given 
certain selection ratios (set out on the left of the table), 
and given a certain percentage considered satisfactory 
before the introduction of tests (set out at the top of the 
table). 

In this hospital 82% of the students were rated as 
being satisfactory. The selection ratio as reported 
above is less than 0-10—i.e., 1 in 10 is chosen—and a 
glance at the table will show that the percentage of 
satisfactory students who could be selected with the help 

of the tests is 99—i.e., the failures could be reduced from 
18% to 1%. 

Alternatively one can consider the table from the view- 
point of those students rated ‘‘ very good.” There 
were about 10% in this hospital belonging to the superior 
group. The selection ratio is again 0-10. The vertical 
column of figures under 10% shows that with the help 
of the tests we could have selected not 10% but 39% 
of very good students. But, even if the selection ratio 
should increase, and as many as 5 students out of 10 
applicants be chosen, the use of the tests would increase 
the number of very good students from 10% to 18%. 

DISCUSSION 

The results shown in this group indicate a high pre- 
dictive value for the tests. External factors affecting 
medical work have not been studied—for example, the 
need to earn during college years, worries of various kinds, 
and family responsibilities must influence the students’ 
efficiency considerably. It is hoped, however, that 
further development of the measures of personality in the 
battery will indicate the ability of the student to cope 
with such stresses. 

The tests do not guarantee that those passing them 
will be successful, but they do ensure that they have 
the ability to succeed if outside circumstances are favour- 
able. It is recognised that the capacity to pass examina- 
tions is not the hallmark of a good doctor, but it is clear 
that a student will never get the chance to show whether 
he is a good or poor doctor unless he passes examinations. 
There is a great need for much more investigation into 
what constitutes the good doctor, besides what constitutes 
the good medical student. 
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The sndamnain on which our criterion was based were 
made by doctors, several of whom are examiners at the 
qualifying medical examinations. They also included, as 
mentioned above, doctors who choose the successful 
candidates for the much-coveted house jobs. 

It is not recommended that the valuable criteria 
already in use should be superseded by these tests alone. 
It is desirable, however, to have available all the possible 
measures of ability and personality before selecting the 
10% or even 50% of applicants for whom there are places. 

A fear has been expressed by some authorities that 
these selection methods might exclude some really good 
students. It is undoubtedly true that test methods of 
selection will probably exclude some good people; the 
point to decide is which method will exclude least. The 
data presented should make it clear that, whether the 
problem is viewed from the aspect of reduction of failures 
or the increase in the proportion of really outstanding 
students, the inclusion of selection tests of the type 
described can be of great assistance. This assistance 
at the expense of three hours’ testing is not a great deal 
to ask from even overworked medical students. 

The results so far available+ justify further research 
with the tests used and for the selection of students in 
medical schools. The predictive value is likely to be 
increased by the further development of the personality 
tests in the battery. The information obtained as a 
result of such testing could be used in addition to pre- 
medical rating and interview rating as a basis for the 
acceptance of students and their later guidance. 

SUMMARY 

The intelligence of 57 students at St. George’s Hospital 
Medical School was tested with seven verbal and non- 
verbal tests standardised on people of high intelligence. 
Three measures of personality were also used. By 
means of indiyidual ratings by two of the senior staff 
most closely connected with each student, information 
was obtained on each student’s medical standing. A 
multiple correlation of 0-63 was found between the 
criterion and seven of the above measures. The reliability 
of the criterion was 0-80. 

At the present ratio of selection in this hospital (1 in 10) 
the number of successful students could be increased from 
82% as at present to 99%, and the proportion of out- 
standing students from 10% as at present to 39%. 


I am indebted to Dr. Desmond Curran, physician 
in charge of the psychiatric department, for suggesting 
this investigation and for his active encouragement. The 
work was made possible by the kind coéperation of the dean, 
Mr. M. F. Nicholls, his staff, and the students of the medical 
school. 
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+ The results of the qualifying examinations, as they become 
available, will be used later as an additional criterion. 

t Since this investigation was experimental, the results obtained in 
each student are confidential and unknown to the authorities 
and teachers of the school. 
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THE selection of leaders in the Army during the war 
has, attracted widespread interest. It may seem incon- 
gruous that a technique fashioned within a disciplined 
community at war should be in any way applicable to 
the problems of a free society at peace, but already 
selection has been adopted by many organisations in 
civil life. Among those that have applied the principles 
of the War Office Selection Board (w.o.s.B.) are the Civil 
Service, the Indian Civil Service, the Palestine Police, 
the late National Fire Service, and armies of Allied 
countries. 

No full account of officer selection and its results has 
so far been published. Rees (1945) refers to the subject 
in connexion with war psychiatry. Gillman (1947) has 
described the test procedures and the composition of a 
w.o.s.B. An Expert Committee (1947) has published a 
report which is mainly concerned with the selection 
work done by psychologists and psychiatrists in the 
Services. The only contribution to the theory of selection 
has been made by Gibb (1947), whose views on leadership 
are based on his experience of officer selection in the 
Australian army. 

Recommendations have been made for the introduction 
of selection into medicine by the Interdepartmental 
(Goodenough) Committee (1944), the British Medical 
Journal (1946), and others. Some medical schools have 
begun to select applicants by means of intelligence, 
aptitude, and other tests (Smyth 1946, Wilkie 1946), and 
the Medical Research Council have sponsored research 
in several London and provincial schools. 

Before considering its application to medicine, I shall 
give a brief account of the aims, theories, and methods of 
officer selection. 


Selection of Officers in the British Army 

Scientific methods of selecting officers were first 
introduced into the Army in 1941. The first experiments 
were stimulated by the fact that the German army had 
been using selection since 1926, and by the urgent need 
for officers created by the rapid growth of a citizen army 
and by the losses at Dunkirk. Traditional methods— 
based on rule of thumb, and efficient within the small 
class from which the pre-war regular officer was drawn— 
proved incapable of dealing with war-time candidates 
coming from every social class and representing an 
infinite variety of personality. Whereas, before the war, 
it was relevant to ask a candidate to what school he 
had gone and what his private income was, these ques- 
tions were now not only useless but also objectionable. 
Indeed, they were so much the cause of dissent and dis- 
satisfaction among candidates that in 1941 suitable men 
were refusing to apply for commissions. A radical 
change was therefore imperative, and it is noteworthy 
that the initiative for this change came from senior 
regular officers, who enlisted the aid of psychologists 
and psychiatrists in a joint trial of an entirely new 
method. 

The experiments were carried out on several groups of 
officers attending a six-week course for company- 
commanders. These officers were given an intelligence 
test, an interview by a psychiatrist, and aptitude tests 
based on the German model. Results of these assess- 
ments were compared with reports by instructors, and 
in 85-90% of cases there was complete or substantial 
agreement between the two judgments. A provisional 
board was set up in January, 1942, to continue the 
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experiment, and the first working boards were started in 
May of the same year. 


BOARD STRUCTURE 

Each board was presided over by a regular colonel, 
who was solely responsible for acceptance or rejection. 
In reaching his decisions the president was helped by a 
team of workers including a deputy-president (lieut.- 
colonel), three military testing officers (major and 
captains), a psychiatrist, and a psychologist. There were 
also technical and administrative assistants. Each 
board was therefore a small self-contained unit, and each 
member a whole-time worker in it. This gave selection 
a professional status and made for high technical stan- 
dards. The réle of the experts was twofold : firstly they 
were ordinary members of the team, on an equal footing 
with other members, in giving their opinion; and 
secondly they acted as expert advisers to the president 
on technical development. These experts were viewed 
with suspicion only by those who had no direct acquain- 
tance with their work. When it was discovered by their 
colleagues, in daily contact with them, that there was 
no “‘ flowing robe and crystal ball,’ they were treated 
as the ordinary human beings they undoubtedly were. 


TEST PROCEDURES 

The candidates came to the board for three days, in 
groups varying in number from 60 in the early days to 
24 finally. On the first day there were written tests : 
intelligence tests, questionnaires, and psychological 
‘* projection ” tests (word-association test and Murray’s 
thematic apperception test). On the remaining days there 
were interviews by the president or the deputy president 
and by the psychiatrist or the psychologist, and individual 
and group tests conducted by the military testing officers. 

The interviews were biographical—i.e., concerned with 
the full life-history of the candidate. The president 
dealt with school, work, and Army records, and inquired 
about hobbies and interests; the psychiatrist or the 
psychologist went into the earlier history and the family 
history. Matters of physical and mental stability were 
also explored. Little importance was attached to the 
impression that the candidate gave as compared with 
the information he furnished about his life-history. 
Newcomers to interview technique tend to suppose that 
the impression given is the most important thing, and 
rely for their judgments on what was called in w.o.s.B. 
circles the ‘‘ magic-eye technique.” 

Though the word “test” has been used to denote 
various methods of assessment, it is here used with regret, 
for want of a better. Most of the procedures are not tests 
in the usual sense, but real-life (or near real-life) situa- 
tions which serve as “ occasions ’’ for the observation of 
behaviour. For example, the series of tests known as the 
“basic series’? and originated by Bion (1946) were 
designed for small groups of 6-8 candidates, and took the 
form of discussions, planning projects, group tasks, and 
games. The groups had no set form, were leaderless, 
and had no rules of procedure to guide them. The aim 
was that each candidate should be given the chance to 
behave in the manner most true to his own nature. In 
the practical task, for instance, the group was asked, 
as a group, to do a simple job, such as moving a heavy 
object over a supposedly electrified fence, using only the 
few “ props”’ provided on the site. The apparent task 
was to finish the job as quickly and dexterously as 
possible. The real task presented to the candidate was 
to cope with the other members of the group and, at the 
same time, further his own chances of obtaining a 
commission. The “test” was therefore a study in 
interpersonal relationships. 


THE FINAL CONFERENCE 


At a final conference each candidate was reported on at 
length by each member of the board, and an attempt was 


made to piece together all the evidence, to get an over-all 
picture or “profile.” It was only when an agreed 
“ profile ” had been fashioned that the final decision, to 
pass or to fail, was made by the president. This final 
integration of evidence was in itself a significant social 
phenomenon, since it implied team-work of a high order, 
with tolerance and understanding on the part of members 
to reach agreement. It was as necessary for each member 
to know himself and his colleagues, their prejudices and 
scotomata, as it was to know the candidate. And it was 
vital to the success of the work that each member was 
as alive to the implications of good contact in his own 
group as in the candidate group. 

It was the aim of the board to get to know as much as 
possible in the time available about the candidate as a 
unique person, and then, on the basis of this intimate 
and comprehensive knowledge, to decide whether his 
particular personality was likely or not to develop with 
training into a good officer. There was no theoretical 
bar to any type of person, were he manual worker or 
university graduate, provided it was thought that he 
could do an officer’s job, in his own way, successfully. 


ASSESSMENTS OF CONFORMITY AND STYLE 


The approach to the problem of assessment in the 
method just described differs from that current in the 
educational world. This difference may be brought out 
in the following illustration : 

A pupil has just sat his examination, say in history. His 
answers are typewritten and then given to someone who 
knows him well—perhaps his mother. The chances are that 
she will find difficulty in recognising it as the work of her son. 
The more successful he is in his answers, the more will they 
conform to some ideal standard set by his teacher—and the 
less will his individual efforts be apparent to his mother. 
Personality is therefore obscured by the achievement of 
conformity. On the other hand, if he is asked to write freely 
on any subject in an essay, his uniqueness, or style, will at 
once become apparent. 


In W.0.3.B., as time went on, assessments of style gained 
more favour and those of conformity less, until a balance 
was struck. The candidate was encouraged to come out 
from behind his mask of regimentalism and to reveal 
himself as a true person; and it was in the leaderless 
group tests, so brilliantly conceived by Bion, that 
this opportunity was afforded. Observation of the 
spontaneous behaviour of different persons, in a social 
as against a laboratory setting, was one of the basic 
principles of officer selection. 


RESULTS OF OFFICER SELECTION 


Several follow-up studies were made, successful candi- 
dates being followed up at officer cadet training units 
(0.c.T.U.) and later on active service. On the whole, the 
elaborate procedure of selection was amply justified : 
the quality of officers improved and there was much less 
wastage at 0.C.T.U. 

Because the method was so obviously fair and thorough 
it encouraged men to apply, with the result that supply 
kept up with demand. Further, much of the information 
obtained about the individual soldier was put to good use 
in many ways other than selection. Training methods 
at 0.C.T.U. directly benefited, and new light was thrown 
on problems of morale and man-management by the 
researches into the behaviour of groups. 


Applications to Medical Education 


The experience gained in officer selection can, I suggest, 
be applied to medical education in three ways—in 
selection, in counselling, and in training. 


SELECTION OF MEDICAL STUDENTS 


In almost every medical school there are many more 
(in some cases many times more) applicants than places. 
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The ratio has steadily increased since the end of the 
first world war, and after a plateau during the second 
war has again risen steeply. Smyth (1946), who has 
analysed the causes of this rise, concludes that it will 
continue for an indefinite period. The financial barrier 
to medicine having been largely removed, the profession 
is now open to anyone who has interest and competence. 
Present methods of selection are proving inadequate, 
and this is due both to the greater numbers and to the 
much greater variety of applicants. The situation is in 
fact parallel to the situation in the Army in the early 
months of the war, and we may draw the same conclusion 
—that the older methods will soon show themselves as 
outmoded and unfair. Preferences for special types of 
applicant will be seized on as examples of class prejudice, 
and the same “ atrocity stories ’’ as circulated about old 
methods of officer selection will be heard in relation to 
applications for medicine. 

What is therefore needed is a method of selection which 
can cope with the large numbers and can at the same time 
deal with the more complex issues of personality assess- 
ment. No other method has so far been so well proved 
or so highly developed as that of officer selection. And, 
considering that w.o.s.B. dealt with a similar kind of 
selection problem in the young adult, the method 
described seems applicable. Indeed, the special work 
carried out in selecting schoolboys for six-month univer- 
sity courses (CuBs) and for two-year engineering cadet- 
ships (CUBES) was highly relevant to the selection of 
medical students. 


The Need for Research 

Before scientific selection was introduced into the 
Army, there was a period of preliminary research. 
Appropriate tests were devised and examined for relia- 
bility and validity. Details of an optimum programme of 
testing were worked out. Decisions were reached about 
the proper composition of the board. Administrative 
machinery was set up. In addition, the undertaking was 
widely publicised, so that it could quickly and easily 
fit into the Army scene. The same kind of approach will 
be needed when selection is introduced into medicine. 
To introduce a ready-made procedure in its entirety 
would be a gross error, and would violate the principle 
that a selection scheme should be evolved from 
within and should be adjusted to serve its special 
purpose. 

In Aberdeen such a period of research is envisaged by 
the department of mental health. Though the bulk of 
the work will be done by members of the department, 
including a research fellow, it is an essential part of the 
scheme that other members of the staff codperate 
in various ways. We also hope to maintain close 
liaison with the Medical Research Council, who are 
sponsoring a parallel scheme of research in other 
medical schools. 

The aim of the experiment is to ‘gain as much relevant 
information about each first-year student as possible, 
and to follow him wtp throughout his undergraduate 
career. So that the data obtained shall be comprehensive, 
all students will be strongly urged to submit themselves 
voluntarily to the testing procedures. These procedures 
have still to be worked out in detail, but will be based on 
W.0.8.B. principles. They will include written tests to 
provide basic information—intelligence tests, general- 
knowledge tests, biographical and attitudinal question- 
naires, and psychological tests, mainly of the 
“* projection ” type, such as the Rorschach test. Reports 


by headmasters and examination results will also be used. 


Interviews, carried out by members of the department of 
mental health and possibly others conducted by members 
“of other departments, will be an important section of the 
procedure. But it is expected that much valuable and 
new information will be elicited by means of group tests 





on the ‘“‘leaderless group”? model of Bion. In the 
essentially human profession of medicine it is of para- 
mount importance that the doctor should be able to put 
his knowledge into everyday practice with his patients. 
At present no attention is paid to this aspect of a doctor’s 
make-up. It is hoped that, by observing the student as 
a group member, some light will be thrown on the 
subject. 

Having gained information about the student by these 
méans, it will then be necessary to check the findings 
against certain criteria. First, it will have to be estab- 
lished that the methods are reliable and consistent. 
Secondly, the results will be compared with the student’s 
performance in examinations. Thirdly, they will be 
compared with the personal opinions of students provided 
by the teaching staff. Finally, in the distant future, it 
may be possible to follow up the student’s career as a 
doctor, at least for the first year as a houseman—and 
perhaps beyond. 

At the same time an investigation will be made into 
the nature of the doctor’s job. Such a job analysis, which 
has not yet been attempted, will be a major task, 
extending far beyond the scope of the present scheme. 
But a beginning should be made. 

One of the most promising lines of inquiry would be 
into the causes of failure among students. 

Waggoner and Zeigler (1946) have drawn attention to this 
point in a study of 135 failing students at an American 
university, comparing their performances in various intelli- 
gence and psychological tests with those of the successful 
students. They found that no one test has predictive value, 
though they think that low intelligence is certainly one 
factor, and that an intelligence quotient (Binet standard) 
of less than 130 is a severe handicap to any student, both in 
medical school and after graduation. Their results suggest 
that a psychiatric interview, a Rorschach test, and “ certain 
selected psychological studies properly interpreted”? would 
give the information needed for a workable system of selection. 
So far as can be inferred, however, their tests are of the 
laboratory type, and no detailed follow-up scheme was carried 
out. The standard against which they measured success or 
failure was the examination, which in our present state of 
knowledge seems of doubtful value. 


Objections to the Scheme 

After working out a method of selection which is fair, 
simple, reliable, and valid, there will remain the formid- 
able task of getting it accepted by those concerned— 
the university, other educational bodies, the applicants, 
and (not least) the parents of the applicants. Resistance 
to ‘‘ scientific ’’ selection would take the form of tradi- 
tional opposition to any new procedure, and would be 
coloured by current attitudes towards psychology itself. 
The first set of resistances need not concern us; for, if 
there is any value in the new system, it will find its 
champions. But, because the extension of psychology 
is viewed with distrust by many informed and earnest 
thinkers, it may be worth considering the nature of this 
conflict. 

The most consistently voiced objections to modern 
psychology—especially that of Freud—are that it derives 
from an impersonal and determinist philosophy, that the 
doctrine of the unconscious would make of man and his 
will nothing more than the product of blind chance (or, 
at least, that man’s conscious efforts in deciding his own 
fate are impotent), and that psycho-analysis (as with all 
other types of analysis) is always destructive and moving 
away from truth rather than towards it. The spirit and 
soul of man, under the critical analysis of modern 
psychology, disappear; and man is reduced to the 
level of the animals, with no unique place in the 
universe. This ‘‘ sunless philosophy,” it is contended, is 
the very negation of personality, and therefore cannot 
make any contribution to the study of personality. The 
objection therefore is that the essential uniqueness of the 
individual, and the fact that individual personality is 
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an end in itself (and not simply a means or a product), 
are not respected. 

There are also critics within the psychological camp. 
Bertocei (1946) says : 

“The inviting ‘ mask’ of personality has indeed brought 
many suitors, in the name of common-sense, the arts, 
religion, philosophy, biology, mathematics, sociology, 
physics and, finally, ‘ scientific methodology.’ But none of 
the suitors has won her, for they have sought to ensnare 
her by their formule rather than respect her for her 
many-sided * uniqueness.’ ”’ 

This uniqueness of personality is also referred to by 
Sherrington (1947) : 

“This self is a unity. The continuity of its presence in 
time, sometimes hardly broken by sleep, its inalienable 
‘interiority ’’ in (sensual) space, its consistency of view- 
point, the privacy of its experience, combine to give it 
status as a unique existence. Although multiple aspects 
characterise it, it has self-cohesion. It regards itself as one, 
others treat it as one. It is addressed as one, by a name to 
which it answers. The Law and the State schedule it as one. 
It and they identify it with a body which is considered by 
it and them to belong to it integrally. In short, unchal- 
lenged and unargued, conviction assumes it to be one. The 
‘logic of grammar endorses this by a pronoun in the 
singular. All its diversity is merged in oneness.” 

Bertocci also says : 

*. . . the central feature of personality is the knowing- 
wanting unitas multiplex. The personality is not the 
product of an ambiguous field of forces, but represents 
what a given unique self has created out of the forces 
and opportunities open to it in its rapport with the 
world.” 


It seems clear that these views will have to be endorsed 
by those carrying out any investigation of personality ; 
and, though the individual may become the object of 
minute and unprecedented scrutiny, it should be recog- 
nised that he does not thereby lose his identity in a series 
of abstract formule. Since it is for the sake of the 
individual that the procedure of selection is created, it 
would be absurd to suppose that in the process the 
individual disappeared and only the method remained. 
That individual personality is a stubborn entity and will 
resist all threats, physical and psychological, to destroy 
it, is emphasised by Zilboorg (1939). Writing as a 
psycho-analyst he points out that, since almost every 
individual is convinced of his immortality and _ his 
personal freedom of choice, these convictions must be 
respected. 

If, as a result of a deep inquiry into personality, some 
prejudices are attacked, some myths exploded, and some 
convictions questioned it will not be a threat to the 
individual but a service to him. 


Who Shall Select the Selectors ? 

I have already indicated that the selectors should be 
representative of the university as a whole, presided 
over by the dean. The selectors would therefore be 
precisely those people who are at present responsible 
for selection, and who have acquired their authority by 
the very practical method of usage. It will be the 
responsibility of the president to sift the evidence and 
make his decisions accordingly. It will be for him to say 
—and for a follow-up to show—that the evidence on 
which he has based his decisions is more or less reliable 
and valid than former evidence based almost wholly 
upon academic success. The method of selection here 
advocated is an addition to, and not a replacement of, 
existing academic methods. 


Will Elaborate Selection not Reduce Variety ? 

In any selection procedure it must be true that the 
fewer the criteria of acceptance the greater will be the 
variety among those accepted. Conversely, the more 
detailed and rigid the criteria the more will those accepted 





conform to a type. It is claimed that the criterion at 
present in use—academic success—has the advantage of 
simplicity and thus ensures that a wide variety of 
personalities, so necessary for medicine, is accepted. 
According to this view modern elaborate methods would 
reduce this variety and create stereotypes. This same 
criticism was levelled at w.o.s.s. It was suggested, for 
example, that a man like Lawrence of Arabia would have 
failed at a w.0.s.B. because he could not be fitted into 
any of the known categories. But these criticisms arise 
out of a mistaken view of selection. They are justified 
in relation to conformity assessments ; but, as has been 
shown, the individual style of the candidate is also 
assessed. Lawrence would have immediately displayed 
himself at a W.0.S.B. as an exceptional person and an 
obvious leader in many of the test situations. Whereas 
a simple examination would merely record that he had 
an outstanding intellect, the w.o.s.B. procedure would 
be able to add much more about his personality as a 
whole. And this enriched picture would conduce to 
a better kind of choice than would be the case with a 
written examination alone. 

At any rate the question remains open, and will no 
doubt be answered with more certainty at the end of the 
experimental period. ‘ 


COUNSELLING 


The idea of a student advisory service is not new. 
Most arts faculties have their advisers of studies, and the 
introduction of the student health service into some 
universities has afforded the student further oppor- 
tunities for bringing his problems to a member of the 
staff for solution. But of the intimate emotional problems 
which beset every student at some tine in his career— 
in relation to failure, to altered circumstances at home, to 
his loves and hates—we know almost nothing. Some of 
the more severely maladjusted are referred to the depart- 
ment of psychological medicine. Other students report 
of their own accord. It can, however, be inferred from 
the scanty information available that a problem of 
great magnitude exists, of which we are hardly 
aware. 


A hint that all is not well is shrewdly given by Macklin 
(1947) in his review of the student health service in Aberdeen : 
‘“‘ conditions which students make for themselves can be very 
depressing, both mentally and physically.” He refers to “‘ fog 
banks of examinations,’ abandonment of physical exercise, 
late hours of working, bad landladies, poor food, and financial 
stringency as having a bad effect on the student’s health. 
He emphasises the need for “‘ clear sound advice ”’ in relation 
to exercise, rest, relaxation, vacations, sexual disturbances, 
and the like, and of “just letting the student unburden 
himself.” 

A high incidence of anxiety among students was found by 
Parnell (1947) in a pilot survey of 155 students of either sex 
at Oxford. Mayer-Gross (1948), commenting on the figures 
given, estimates that emotional disturbances were present in 
half of those examined. 

In American universities the same problem is being encoun- 
tered, and departments of psychol)gy and psychiatry are 
devoting much time to the counselling of students in diffi- 
culties. Blos (1946), Rogers (1946), Combs (1946), and others 
have described the technique of “‘ non-directive therapy ” in 
dealing with the problem. This is little more than a very 
skilful handling of the situation Macklin has described as 
‘letting the student unburden himself.’’ In talking freely 
about himself and his problems he is guided towards a solution 
of his own choosing, and by objectifying his conflicts he is 
better able to deal with them, to gain a clearer emotional 
insight, and to adopt new and more satisfactory attitudes to 


. life. 


In the proposed scheme of research at Aberdeen it is 
expected that much will be learned of the nature and 
variety of students’ problems. The results may indicate 
a more urgent need for the establishment of a counselling 
service than has hitherto been suspected. Thus tangible 
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evidence would be afforded that the educational aim of 
the university is as much to further the interests of the 
student in his pursuit of learning as it is to provide the 
community with a good product. 


CONTRIBUTION TO TRAINING 


The modification of training to meet individual needs 
is a cardinal principle of education, albeit one which is 
receding before the ever-increasing size of classes and the 
diminishing ratio of teachers to students. But it is 
possible that this principle may yet be observed. It is 
clearly impossible for all teachers to know all students 
intimately, but’ it seems not only possible but very 
desirable for some teachers to know all students intimately. 
This would happen in a comprehensive selection and 
counselling service. Much valuable information about 
the students would be available for all teachers. 

It is also possible that information gained about the 
behaviour of small groups can be applied to the method 
of teaching. At present the student is taught as a unit 
in a large class, and mainly on the basis of interpersonal 
rivalry and competition. Perhaps this method of teaching 
brings the more antisocial self-seeking ‘‘ thruster’’ to 
the top, whereas it seems more desirable to foster the 
individual with good contact. It remains to be seen 
whether the small group can act as the ideal unit of teach- 
ing, and whether an awareness of social need is not a 
greater stimulus to learning than is the personal desire 
for academic honours. 

Since research into selection is essentially an assessment 
procedure, perhaps some additional methods of assessment 
throughout the student’s undergraduate career may be 
grafted on the existing examination system, which is 
known to have its defects. 


Conclusions 


Advances in the study of personality having been made 
in many other fields, particularly in the selection of officers 
in the Army, there is a challenge to the universities to 
continue the work. 

New methods of selection of medical students are 
urgently needed, and this seems to be the best starting- 
point for further research. 

Because of the social and technical difficulties involved, 
at least three years’ experiment will be needed before a 
routine procedure of selection is adopted. 

It is hoped that this study will contribute information 
that can be applied to the guidance of students in their 
undergraduate years and towards their future in the 
different branches of medicine. Contributions may also 
be made to methods of training, particularly in the 
employment of small groups as teaching units wherein 
motives of rivalry are replaced by those of codperation 
as a basis of learning. 


My thanks are due ‘to Prof. D. R. MacCalman for valuable 
advice and criticism. 
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“Reviews of Books 


Widening Horizons in Medical Education 
(A Study of the Teaching of Social and Environmental 
Factors in Medicine 1945-46.) Report of the joint com- 
mittee of the Association of American Medical Colleges 
and the American Association of Medical Social Workers. 
New York: Commonwealth Fund. 1948. Pp. 228. 
$2-75 

e 

How far are the disciplines of the medical schools 
developing the sociomedical approach in students ? The 
mere technique of training them to relate disease, as 
seen in the wards, to social and environmental influences 
is still far from perfect. The joint committee responsible 
for this report has examined teaching in a large number 
of American and Canadian medical schools, and paints a 
varied picture of its findings. Clearly many more 
experiments have been tried in America than in Britain ; 
but though some date back longer than any of ours, 
many are still in tentative early stages, and are neither 
well received nor suitably dovetailed into the curriculum 
as a whole. But there are some notable exceptions, 
where clinical teacher and medical social worker act in 
harmony, and the student gets the chance of seeing 
good medical social work, undertaking case-work, and 
making home visits, so getting to know the patient and 
his family over a long time. At worst, he gets the 
advice that ‘ certain local organisations exist which the 
patient may contact ’’—a dismal travesty of the teaching 
of social medicine. Sociomedical teaching is sometimes 
carried out by the clinical departments, sometimes by 
the department of hygiene and public health. 

The report is concerned almost entirely with social 
medicine as it applies to the sick person and his family : 
an extension of diagnosis and care for which the medical 
social worker is responsible ; and indeed the last chapter 
in the report—on the réle of the social worker in medical 
treatment—is the best. 

In the U.S.A. the current idea of social medicine still 
centres in the care and aftercare of the hospital patient, 
and the costs of such care, and thus reflects the prevailing 
individualism of America culture. The report, though 
dealing specifically with social and environmental factors, 
has little to say of the bearing of social medicine and 
pathology on the community as a whole or on selected 
groups. Inevitably, then, teaching is incomplete, and 
studies are confined to attempts to repair damage 
which is often far advanced, and which is in itself 
evidence of a failure in social medicine. Sickness in the 
individual and the family again and again reflects wider 
problems of disease which can be examined more 
rewardingly by complementary statistical studies— 
medical, social, environmental, and occupational—and 
by more intimate investigations of people’s response to 
work and economic opportunity. These tarow light on 
the origins of diseases and suggest ways of reducing or 
preventing them. The narrower American approach is 
perhaps reflected in some rather diffuse social case-reports 
by students, quoted in the text. As the writers of the 
report themselves suggest, the findings of social medicine, 
like those of clinical medicine, need to be accurately 
presented and interpreted with judgment. 


Cardiovascular Studies 
K. J. FRANKLIN, D.M., F.R.C.P., professor of physiology, 
St. Bartholomew’s Medical College, London. Oxford : 
Blackwell Scientific Publications. 1948. Pp. 306. 42s. 


WE hear much nowadays about the synoptic approach 
to teaching, but it is usually taken for granted that 
research implies specialisation ; indeed, many research- 
workers would lift an eyebrow if they were asked to be 
a little more synoptic in their approach to the unknown. 
Not once, but several times, Professor Franklin, either 
alone or as a member of a team, has given us works which 
may have owed their inception to interest in a technique, 
but which in their maturity display the subject under 
review in the broadest possible light. Its history is 
carefully recorded, and no distinction is recognised 
between anatomy and physiology; evidence of every 
kind is given its full weight. The present book is about 
the eustachian valve and the intervenous tubercle of 
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Lower, and comprises a review of ancient and modern 
knowledge on the subject together with a completely 
documented account of the author’s researches, both by 
dissection and cineradiography, on hearts from about 
200 specimens of all types of mammal. His conclusion 
is that the shape and size of the eustachian valve are 
determined by the interaction of the currents of blood 
during development, but the information given is so 
complete and interesting for its own sake that the actual 
conclusion does not seem to matter greatly. We should 
perhaps explain that about three-quarters of the book is 
devoted to records which, while individually interest- 
ing, will be completely read only by the few. Many, 
however, will wish to have this scholarly work on their 
shelves for the sake of the uniqueness of its text and the 
range of its bibliography. 


Surgical Pathology of the Mouth 
E. Witrrep FiIsH, M.D., L.D.s. Manc., D.p.sc. Melb., 
p.sc. Lond., F.D.s.R.c.s., dental surgeon, St. Mary’s 
Hospital, London. London: Pitman. 1948. Pp. 463. 
508. 


Mr. Fish’s researches are well known, and most of this book 
is founded on original work. He remarks that “ the first 
chapter is not even very much concerned with pathology, 
for it seemed necessary to review the biological status 
of the dental tissues, which are highly specialised and 
have perhaps received rather scant attention at the hands 
of physiologists and biochemists.”” Dental research in 
the past has indeed received too little attention, and 
much empiricism has crept in. Whether it would be 
wise to initiate students with applied dental pathology 
instead of general pathology is a moot point, but the 
book should certainly be read by all dental students at 
some stage in their syllabus, and by all practitioners. 
The exposition is clear, and is the more lively because 
the opinions expressed are often personal. 


Practice of Industrial Medicine 
T. A. Lioyp Davties, m.v. Lond., M.R.c.P., chief medical 
officer, Boots Pure Drug Co., Nottingham; with a 
chapter on the Hazards of Coal Mining by G. F. KEATINGE, 
M.D. Dubl., D.1.H., medical officer, Butterley Co., Ripley, 
Derbyshire. London: J. & A. Churchill. 1948. Pp. 244. 
15s. 


Tuis book has two outstanding features—its remark- 
ably high content of information and its strong flavour of 
what is now called social medicine. Dr. Lloyd Davies 
has managed to infuse into its pages his vigorous and 
stimulating personality, with his intense concern for the 
welfare of the factory worker, particularly of the young 
worker. His understanding of the historical and imme- 
diate aspects of social problems is conveyed mainly in 
the historical survey and in a separate chapter entitled 
the Social Functions of Industry. These two chapters, 
at least, should be read by all those interested in social 
and occupational medicine. He pays tribute to the 
men of all classes, such as Lord Shaftesbury, Attwood 
the banker, Fielden the mill owner, Oastler the land 
agent, Jones the barrister, and many others such as 
Southwood Smith, Chadwick, Farr, and Engels, who 
studied the industrial and social conditions of their 
times and roused the public conscience against the evils 
created by industry. If anything, he understates the 
part played by the long line of doctors who acted as 
an antidote against the social poisons of the Industrial 
Revolution. Praise is given to the factory inspectorate 
and due weight to the courage and vision of the four 
original inspectors—Horner, Howell, Rickards, and 
Saunders—who “not only laid the foundation of our 
present system of factory inspection but also exerted a 
lasting influence on the development of education.” 
(Even in 1833 they were thought to be worth £1000 
a year !) 

Industrial diseases and toxicology take up about 
half the book, the descriptions being well documented 
with up-to-date references and emphasis being laid on 
prevention and practical treatment. The psychological 
causes of disease in industry receive attention ; the legal 
aspects are not ignored; and full discussion is given 
to accidents, fatigue, and environment. Among other 
things, a works doctor will obtain much information on 


the proper running of a factory medical service and the 
salient points about compensation and reablement. The 
causes of strikes are ably analysed, but one misses a 
companion piece about lockouts. The book is a valuable 
one if only for the fact that Dr. Lloyd Davies has not 
hesitated, as he says in his preface, to add his own 
opinions to the information gained from the writings 
and experience of others. And his own opinions are 
entertaining and provocative. 


A Handbook of Ophthalmology (6th ed. London: 
J. & A. Churchill. 1948. Pp. 336. 21s.)—Mr. Humphrey 
Neame and Mr. Williamson-Noble have not changed the general 
form of their book but have made some additions and correc- 
tions. The use of penicillin in conjunctivitis has been 
included, while Ballantyne’s work on retinal changes in 
diabetes and the formation of micro-aneurysms indistinguish- 
able from hemorrhages to the ophthalmoscope is briefly 
recorded. New work on the effect of drugs on the pupil 
describes the mode of action of atropine, homatropine, and 
adrenaline. (The statement that the latter has “ little effect 
as drops ’’ does not hold good if the drops are 1 or 2%.) The 
volume is handy in size and well produced. It provides 
students with a precise and accurate account of eye disease, 
and practitioners with a good description of recent methods 
and discoveries. 


Clinical Diagnosis by Laboratory Methods (llth ed. 
London and Philadelphia : W.B. Saunders. 1948. Pp. 954. 
378. 6d.).—The llth edition of this textbook by Prof. J. 
Campbell Todd and Prof. A. H. Sanford covers a wide field, 
and it will remain one of the first works of reference on clinical 
pathology. The authors still prefer the old-established tests for 
renal function—such as the phenolsulphonphthalein excretion, 
Mosenthal’s test meal, and the concentration and dilution 
tests—to the more modern inulin and diodone clearances. 
The chapter on blood is particularly well illustrated, including 
coloured diagrams. Rh blood types, cross-matching, blood- 
groups, and heredity are fully described. Over 100 pages 
are devoted to clinical chemistry, including details of 
laboratory methods for estimating vitamins, hormones, 
drugs, and toxic substances in blood, enzymes, and the 
like. Only brief mention is made of streptomycin. Each 
chapter contains adequate references, and the book is well 
indexed. 


An Index of Treatment. (13th ed. Bristol: J. Wright. 
1948. Pp. 984. 84s.).—-Sir Robert Hutchison and Dr. Reginald 
Hilton must have had an unusually difficult task, in this 
edition, to keep pace with the rapid increase in know- 
ledge of therapeutics—a task made more difficult by the 
problem of what not to include. To cover the whole range of 
medical, surgical, and gynecological treatment in less than 
1000 pages is an achievement, and to have squeezed in all 
that is now of practical importance to the busy general 
practitioner is still more remarkable. Contributors have 
gallantly pruned their articles, leaving only the clear essentials 
and precise practical instructions. Little space is given to 
general and theoretical considerations, except perhaps in 
articles such as that on medical reablement. One of the most. 
pleasant characteristics of the book is the lucid English in 
which it is written. It is helpful, too, to bave a clear emphasis 
given to the reader when there is a choice of alternative 
treatments. Nothing but praise can be given to editors and 
authors alike for a book of the utmost value and the highest 
authority. 


An Atlas of Anatomy (2nd ed. London: Bailliére. 1948. 
Pp. 496. 55s.).—The second edition of Mr. J. C. Boileau 
Grant’s Atlas includes 200 new illustrations. Monochrome 
provides the background in most, but colour is used judiciously 
to draw attention to necessary detail. The illustrations are 
of the cadaver, and the student will have no difficulty in 
identifying the structures he is dissecting. Perhaps some 
representation of the viscera in the position they commonly 
occupy during life might have been useful in correcting the 
misleading picture derived from their situation in the preserved 
body. Abnormalities should be clearly labelled as such in the 
figures, lest the student, not reading the text in detail, be 
misled; and a semi-diagrammatic representation of the 
autonomic nervous system as a whole might have been useful— 
but these are minor points. The book, costly though it is, 
should add considerably to the student’s pleasure in the study 
of anatomy. 
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LONDON: SATURDAY, AUGUST 28, 1948 


Selected Seed 


To get a good crop of doctors one needs not only 
good soil and good cultivation but also good seed. 
In the past few years much has been written on the 
cultivation of the medical student, and some compre- 
hensive horticultural directions have lately come from 
the British Medical Association.1 Relatively little, 
however, has been said about the selection of the 
seed that is to be cultivated, and we have therefore 
chosen this as the main subject of our educational 
number for 1948. The information and papers we 
have collected show that in fact a good deal of thought 
is at last being given to the fundamental question 
of how to select the right students for medicine. 
Formerly there was less need, for the students mostly 
selected themselves: the number of applicants was 
little more than the medical schools could hold, and 
the authorities had no more to do than reject the 
obviously unsuitable. Now, on the other hand, the 
applicants are so many that the selectors have 
increasingly a positive rather than a negative task ; 
instead of excluding losers they have to pick winners, 
which is far harder. Must they still rely on academic 
tests, school records, and personal impressions, or 
are there any useful new methods of assessing young 
people’s capabilities ? 

Before thinking about methods of discovering 
qualities, we ought surely to know what kind of 
qualities we seek. What are the ones that make a 
good doctor ? High intelligence perhaps ? But some 
raluable doctors have had only just enough intelligence 
to pass their qualifying examinations. Acuity of 
observation ¢ But observation varies with interest, 
which cannot be judged before training is begun. 
Specific aptitude for medicine? But psychologists 
assure us that aptitude can be confidently identified 
only in respect of basically different functions such 
as mathematics and manual dexterity. Sense of 
vocation ? But in the applicant of, say, 17, whose 
interests and personality are not fully moulded, this 
is often fleeting. (We are told that at this age 
about half the applicants intend to become surgeons, 
while the other half want to be psychiatrists!) The 
truth is that, since a doctor may pursue any of a 
score of different careers within medicine, no single 
answer to our question can be found: for which we 
should perhaps be thankful, since it would certainly 
be disastrous if the profession were all of a type. 
Medicine in fact defies the job-analysis which in other 
fields is deemed essential to rational selection ; and 
it follows that in the choice of medical students 
progress can come only from empirical studies. But 


this empiricism is no excuse for mere adherence to | 


the status quo, particularly as the efficiency of existing 
methods, apart from impressions, is unknown. 
Everyone agrees that certain minimum standards 


i. Training of a Doctor: Report of the Medical Curriculum Com- 
mittee of the British Medical Association. London, 1948. 
See Lancet, 1948, i, 833, 839. 





of general education and intelligence should be 
required ; and these have usually been gauged by 
examinations taken at school. Besides offering a 
rough guide to intellectual accomplishment the results 
indicate whether the student is likely to get over the 
similar hurdles he wiil meet in his medical career 
On the other hand, by themselves examinations can 
be an unsteady guide. In a debate in the House of 
Lorgs last May, Lord Exton ? declared : 

“So far as the traditional examination the 
successful candidate need possess neither common sense 
nor common honesty, neither courage nor adequate physique, 
nor even an original mind. It is the kind of examination 
in which Shakespeare and Cromwell, and almost certainly 
Mr. Winston Churchill, would have ignominiously failed. 
For in early years the possession of a strong character or 
original mind only too often serves as a sort of non- 
conductor for the ideds of other people .. .” 


goes 


Recognising the deficiencies of the school examination 
in measuring ability, some universities are beginning 
to turn to intelligence for supplementary 
information. With such tests random marking is 
eliminated and a quick answer is obtained; and 
though it may not always be the right answer the 
work of EysENcK 3 and others indicates that a higher 
correlation of assessment with performance is achieved 
by considering the results of examinations and 
intelligence tests together than by relying on either 
singly. Investigations now proceeding, some of which 
are described in this issue, may bring to light a group 
of tests more consistently reliable than any at present 
employed. 

A great deal more than intelligence goes to the 
making of a good doctor; and the student who by 
average standards is insufficiently intelligent may, if 
stable and determined, not only succeed in qualifying 
but become a better doctor than his brighter unstable 
friend. In the final analysis, therefore, examination 
results and intelligence tests do not fully prove a 
candidate’s suitability or unsuitability, which can be 
judged only with knowledge of his character, tem- 
perament, and personality. On a later page we 
review some of the methods now used for such 
judgment, while in another article Dr. Mi.ar tells 
of a proposal at Aberdeen to obtain a fuller picture 
of character and capabilities through adaptation of 
the War Office Selection Board procedure. Though 
their methods may not prove to be applicable, both 
w.0.8.B. and the National Institute of Industrial 
Psychology, which has pioneered selection for industry, 
can offer useful experience to the medical selector. 
For example, comparison of the initial w.0.s.B. assess- 
ment with subsequent performance during training 
shows that, while the procedure can be valid, validity 
varies between the different boards. Though based 
on scientific principles, it cannot be entirely indepen- 
dent of the people operating it—a fact evident also at 
medical schools. It benefits from the help of the 
few who have a flair for their task, but the possession 
of this flair can be proved only by cold statistics ; 
and there is merit in the w.0.s.B. practice of checking 
individual selectors’ assessment against the candidates’ 
later performance. 

At every stage the need is for more facts; and 
until validation is obtained the advocate of one 
system is in no position to decry another. The more 


tests 





2. House of Lords: Official Report, May 26, col. 1054. 
3. Eysenck, H. J. Brit. J. educ. Psychol. 1947, 17, 20. 
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complex ‘the job, the lets validathiey tein and 
universities may perhaps decide that the best hope of 
speedy progress lies in continuing with their present 
techniques, at the same time adopting an alternative 
either as a “‘shadow ” method or for the selection of, 
perhaps, half their students. One valuable function 
of the Medical Research Council’s. committee on 
selection would be the integration of reports from 
each centre. In this study special attention will no 
doubt be given to the student who fails to qualify ; 
plainly, his failure is less commonly a reproach to 
himself than to the system which allowed him to start 
training, and it is the concern of every selector to 


OUT OF PRINT 


UNDERGRADUATES need no reminder of the book 
shortage; to them this is a recurring obstacle that 
has somehow to be overcome each time they enter a 
fresh field of study. The extent of their difficulties is 
reflected in a report from the Association of Scientific 
Workers. Last spring the association’s Cambridge 
branch made a survey to find out what proportion of 
books recommended by university science teachers 
could be had from booksellers, and to what extent the 
shortage was affecting the demand for American books. 
Sometimes any of several books are _ recommended ; 
so the investigators first grouped recommended books 
under topics, counting the topic as covered if any one 
of the recommended books was obtainable. They found 
that no recommended book (whether British or American) 
was to be had in almost half—44% to be exact—of the 
128 topics about which“inquiry was made; and, com- 
menting on the present-day student’s tendency to 
cling to books once he has them, they deny that the 
second-hand market provides any major relief. 

There is nothing new about this impoverishment. 
Originating in the war, it has been accentuated by a 
number of post-war influentes, which we enumerated 
last year.2, Commonly the deficiency is attributed to 
insufficient supplies of paper; actually, it is due rather 
to over-all incapacity of the printing and associated 
trades to deal with the demand, which could be met only 
by reorganisation, with further trained workers and 
enhanced supplies, including more glue and _ binding 
materials. The U.S.A., less embarrassed by these impedi- 
ments, is naturally bent on filling the gap; and the 
measure of her success is the growth in the proportion 
of American books among those recommended at 
Cambridge from about 10% in 1939 to about 33% at 
the present time. As with British books, not all the 
American ones are to be had, for the import of ‘‘ learned, 
scientific, and technical books in English ”’ is restricted 
to 200% of pre-war value; as the actual number of 
American books ordered has doubled since 1939 and their 
price has risen by half, the current demand is about 
300% by value of pre-war, and thus about two-thirds 
of the American books required are obtainable. This 
is still a higher proportion than that for British works, 
which in the Cambridge study was only just over half 
(56%). The report acknowledges that the U.S.A., 
with her large industrial and scientific activity generally, 
has a greater number and variety of specially qualified 
authors; and there is no suitable British alternative 
for many of her scientific and teehnological works of 
reference. There are, however, other reasons for the 
paucity of new British advanced works. In this country 
authors are placed at a disadvantage by delays in 


1. A Survey of the Shortage of Scientific Textbooks in Cambridge. 
Issued by the Association of Scientific Workers, 15, Half 
Moon Street, Piccadilly, London, W.1. 


2. Leading article, Lancet, 1947, ii, 471. 
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“find out Rien ‘the failure sight lowe been predicted. , 
Similarly, it may prove possible to follow up applicants 
who have been rejected, and particularly those who are 
afterwards accepted by another medical school ; for 
all they know, the schools may now be rejecting 
some of their best candidates. With many questions 
still unanswered, one thing is clear: in the future, 
as in the past, each university must be free to choose 
its students according to its lights; but protection 
of this right should not prevent them from helping 
themselves, and each other, to find out whether they 
are really getting the students they want. Is their 
seed the best on the market ? 


publication, whereby a new American book may satisfy 
the demand while its British counterpart is still with the 
publisher ; and additional deterrents are lack of time and 
of financial inducement. At the universities increased 
teaching pressure leaves little time for writing new books 
and makes it difficult for those who during the war fell 
behind with their reading to catch up. As to financial 
inducement, publishers try to divide their inadequate 
resources equally among authors ; and small impréssions 
for all mean small royalties for all. With the aim of 
minimising these handicaps, the report proposes that the 
Government and universities should—like some indus- 
trial undertakings—make special provision for reading 
and writing, perhaps in the form of sabbatical years ; 
and with -important books Government subsidies, it 
is suggested, might make up for the smallness of royalties. 

Home requirements are not the only reason for foster- 
ing new works. By her books Britain has earned abroad 
a great reputation, which on economic and other grounds 
must be maintained and expanded. Nowadays, to get 
an average-size page of a textbook set in type costs 
about £1; and this high cost is reflected in the eventual 
price of the book. If more books were distributed 
overseas, the expense of type-setting would be more 
widely distributed’ and thus the price of the book could 
be reduced. There is also the further point that, for 
the cost of manufacture, books yield a higher profit 
abroad than almost any other article. Moreover, 
overseas book sales promote trade in other directions ; 
a country which buys its medical books from Britain 
will also tend to look to this country for pharmaceutical 
supplies. Less tangibly, books take an important 
part in linking the country of their origin with the place 
where they are read. On each of these scores we should 
applaud the association’s restraint in refusing to recom- 
mend that the allocation of books for foreign markets 
should be impaired for the sake of better supplies 
at home. At the same time we should recognise the 
extent to which the shortage in this country derives 
from determination to sell overseas, The report quotes 
figures showing that of all books produced here in 1947, 
valued at over £30 million, 24-5% was exported. No 
separate figures for scientific works are given; but 
the case of a well-known work on bacteriology is cited : 
6000 copies of this have lately been printed, and of these 
4500 were exported ; after a two-year wait a Cambridge 
bookseller, who had ordered 150, received only 5 

As to a remedy, the report is unequivocal: in the 
absence of a general increase in book production there 
should be discrimination in favour of ‘‘ learned, scientific, 
and technical books.’ This claim has often been 
advanced,? and has equally often met with the retort, 
notably from some branches of the trade, that accession 
to it would amount: to censorship. But, as the report 
points out, discrimination is already exercised in the 
preference accorded to imported books of learning ; 





3. Bookseller, March 20, 1948. 
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and ‘failure to apply such discrimination to home- 
produced books is not only inconsistent, but favours 
certain sectional interests at the expense of the nation 
as a whole.” 

FILMS FOR DOCTORS 

Last year three-quarters of the general practitioners 
in this country saw a 20-minute film reminding them of 
some points in the diagnosis of poliomyelitis. Doetors 
appreciate the merits of the medical film, and the 
Scientific Film Association has helped by compiling a 
pamphlet on the organisation of programmes!; but 
unfortunately few new medical films are being made here. 
This year the Ministry of Health has issued a further one 
on poliomyelitis and another on patent ductus arteriosus ; 
while the British Council are finishing, for use overseas, 
films on artificial pneumothorax and on bronchography. 
The Central Film Library holds the largest collection of 
modern medical films in Britain; and yet it contains 
only eleven besides the well-known series on anesthesia 
made for Imperial Chemical Industries. 

Expense need be no bar to greater production. The 
cost of last year’s poliomyelitis film was equal to 10d. 
per head of those who saw it within a month of its 
completion ; and, for an annual allocation of 5s. each, 
general practitioners could have five similar films every 
year, on such subjects perhaps as the management of 
rheumatoid arthritis in the home, the early diagnosis of 
acute appendicitis, breast-feeding, and the treatment 
of septic hands. Experience has already proved that 
colour and animation, though raising the cost, are often 
essential ; but whether the duration should preferably 
be 20 minutes or, more ambitiously, a full hour is not 
yet certain. What is certain is that each film must be 
designed for a specific audience, whether of practitioners 
or of specialists in training ;' and if a useful series is to 
be built up over the years there must be a long-term 
programme guided by a central agency such as the 
Ministry of Health or the Postgraduate Medical Federa- 
tion. (The Scientific Film Association has already 
submitted to the Ministry a five-year programme for 
films on health education.) 

The immediate need could be met if the Central Film 
Library were enabled to obtain more films from over- 
seas. At present this library is empowered to acquire 
for all its sections only twenty films a year, though for 
the cost of the Ministry of Health’s latest film on polio- 
myelitis it could get multiple copies of a hundred films 
from abroad. The excellence of some of these was 
demonstrated this month at the International Congress 
on Mental Health. Even twenty-five films from the large 
stocks in North America would provide much stimulating 
material. The £1500 needed for this purpose does not 
seem teo much to spend on the instruction of 20,000 
practitioners. 


THE EPILEPTIC AT COLLEGE 


‘** For the epileptic, hindrances to climbing the educa- 
tional ladder increase with its height.’’ Discussing this 
text, Lennox, McBribe, and Potter? note thatin the U.S.A. 
epileptics now receiving a college education are only a 
tenth of the proportionate number in the adult popula- 
tion. A questionary sent to 1676 colleges produced 
replies from 79%. Asked whether they had any rule 
about the admission or refusal of epileptics, 55% of those 
replying said they had no rule ; 27% admitted epileptics 
conditionally and 18% refused them. All military colleges 
refused them, which means (Dr. Lennox and his colleagues 
point out) that they would reject such military leaders as 
Julius Czsar, Peter the Great, and possibly Napoleon. 
Roman Catholic seminaries reject them because a canon 








1. Notes for the Secretaries of Medical Societies on Organising 
Medical Film Programmes. Issued by the Scientific Film 
Association, 34, Soho Square, London, W.1. Pp. 11. Is. 

2. Lennox, W. G., MecBribe, M., Potter, G. Epilepsia, 1947, 3, 
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of the church, requires it, perhaps because of the old 
belief that epilepsy meant demoniace possession. In 
general the smaller the college the greater the reluctance 
to accept epileptics : 40% of colleges with more than 2500 
students take them, but only 14% of colleges with less 
than 100. The number of epileptics per 1000 students 
in the colleges studied was 0-48, which makes a total 
of 480-500 (allowing for unrecognised cases) in American 
colleges and universities. Four reasons for this small 
(bye American standards) enrolment are considered : 
colleges may be rejecting epileptics as a general policy ; 
or epileptics as a class may be below the necessary 
standard in intelligence, personality, or means ; or their 
attacks may be severe and frequent ; or some may have 
taken a chance and succeeded in concealing their condi- 
tion from the authorities. The writers of the article 
hold that the intelligence of epileptics not segregated in 
institutions is mainly good and often above the average ; 
and they believe there is no distinetive ‘“ epileptic 
personality’? among intelligent epileptics. Severe and 
frequent fits must necessarily debar an epileptic from 
a college career ; but thanks to better drugs and more 
accurate assessment by means of: the electro-encephalo- 
graph, epilepsy is becoming a controllable disorder in 
many cases. The college, they suggest, needs to be 
assured of three things about an epileptic: that he 
requires education, that he can and will profit by it, and 
that he will not be too great a responsibility for the 
administration. The third is the only one likely to 
present difficulties. 


MENTAL HEALTH: INTERNATIONAL AND 
DOMESTIC 
‘There is already a world community, at least in embryo. 
There are already world citizens. .. .” 

Tue Preparatory Commission! appointed to make 
ready the way for the International Congress of Mental 
Health, having considered the group studies of mental- 
health problems sent from 27 countries, see the ‘world 
as a unit in the sense that events in one country have 
repercussions in all, that the food-supply in producer 
countries affects consumer countries, and that nations 
depend on one another for raw materials and manu- 
factured goods. In their statement they discuss the 
hesitant steps mankind has taken towards forming a 
world community : joint action over famine and disease, 
trade and shipping conventions, a postal union, and 
scientific and cultural exchanges were all in being before 
the 1914-18 war; and between the wars which divide 
peoples other factors were at work to draw them closer 
together—easier transport, radio, and the deliberate 
creation of world institutions, some of which are now 
several generations old. The United Nations’ special 
agencies, such as the Food and Agriculture Organisation, 
the Educational, Scientific and Cultural Organisation, 
the World Health Organisation, and the International 
Labour Organisation are well established. A body of 
‘““world servants’? are growing up who combine 
nationality with a wider loyalty ; a growing number of 
scientists and writers have a “* world outlook.” Whether 
or not this view is too optimistic, progress towards world 
citizenship is one of the most promising auguries of 
world peace and should be fostered. The sessions of the 
congress ended appropriately with the formation of 
a World Federation for Mental Health, which will have 
offices at Geneva and will collaborate closely with W.H.O. 
About 150 of the delegates to the congress from 42 
countries were responsible for forming this body, which is 
however interprofessional rather than international. 
Dr. J. R. Rees, elected the first president of the federa- 
tion, explained that membership will be open, not to 
countries or individuals, but to so¢ieties and bodies whose 





1. Statement by the International Preparatory Commission. 
Published by the International Congress on Mental Health, 
August, 1948. Pp. 44. And see Lancet, Aug. 21, p. 298. 
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purpose is the promotion of mental health and human 
relations. 

Dr. Rees complained that the federation was at present 
overweighted with psychiatrists; and indeed this 
imbalance has affected the congress too. Men and women 
in many other professions—teachers, clergy, social 
workers, probation officers, lawyers, and others— 
must contribute to the study of the mind and its needs 
and purposes. Teachers of children are especially 
important, not only because of the facts about mental 
development which they can contribute but because they 
stand in such an intimate and important relation to 
the growing child, and are capable of influencing greatly 
the standards of. every new generation. Miss Isabel 
Laird, who spoke in the session on planning for méntal 
health, deprecated the fact that the preparatory com- 
mission sat without the help or advice of a single teacher 
of normal children, and that none of the delegates at the 
congress, so far as she knew, was a practising teacher. 
Yet it is surely on studies of the normal child that a sound 
mental-health programme must be founded; for a 
mentally healthy community is a product of the good 
upbringing of normal children. She wished to see better 
selection of entrants for primary-school teaching, more 
opportunities for mature men and women from other 
occupations to enter teaching, greater chances for 
teachers who proved unfitted to teaching, or to whom it 
was uncongenial, to change ‘their calling, and regional 
staff colleges at which teachers could meet each other 
and members of other professions to hear and exchange 
modern ideas about children. 

Such practical suggestions, which at first sight may 
seem to be among the small fry netted at a congress 
of this kind, are in fact among the big fish in the catch. 
Mental health and ill health have their beginnings in 
infancy ; and though the cradle need no longer be 
considered a cumbersome snailshell which we are doomed 
to carry through life, it is certainly a dangerous refuge 
in which to lurk too long. Good care from parents 
later, and good schooling in a liberal tradition, can help 
us to outgrow some of our earliest mistakes, as other 
speakers at the congress showed. World health, whether 
mental or physical, is built on a sound programme of 
national and ultimately on domestic health. 

In summing up the session Dr. George Stevenson, 
medical director of the American Committee for Mental 
Hygiene, discussed his ideas on the origins and develop- 
ment of such a programme—ideas set out more fully in 
a paper published at the congress. His experience of 
some fifty different States has made him well aware 
that even within one country there are variations in the 
background of law and culture which dictate different 
types of planning. In the very first stage, when ways 
and means are still to be considered, plans will differ 
with the authority establishing them. In the United 
States, governmental responsibility lies theoretically 
with the citizen; but in some States the citizens see 
the government as a separate entity from themselves 
and expect it to be responsible for such things as mental- 
health schemes. Elsewhere, interested citizens may 
take the initiative. In either case, citizens who attach 
importance to mental health will be called together: 
some—like doctors, clergy, social workers, judges, 
teachers, and nurses—because of their professional 
interest, others because an acute personal experience of 
mental illness in their families has roused their desire 
to prevent the same misfortune ‘for others. Sooner 
or later this interested group must survey existing 
arrangements and plan for their improvement. 

It is inevitable and right that their attention should 
be directed at the outset to the care of the mentally ill 
and everywhere they will find scope for great advances. 
Presumably,” Dr. Stevenson said, “the mentally 
ill person should be given at least as high a standard 


of living as obtains in the community from which he 
comes.” He rarely gets it. In almost every way the 
mentally ill live in debased conditions. Their housing is 
bad, largely because of our habit of “ storing them in 
buildings.”” Dr. Stevenson suggests that much more 
outpatient care, and many more training centres and 
centres for occupational therapy could be provided. 
Mental hospitals should be reserved for their proper 
purpose of treating the acutely ill; where they are 
used merely as asylums they become antiquated, over- 
ctowded, often infested with vermin, poorly safeguarded 
against fire, and an improper background for modern 
care and treatment. Yet in many parts of the world 
there are not even asylums; patients are kept in back 
rooms, or in gaols, or wander the countryside. 

By and large the mentally ill are worse fed than other 
people ; because they destroy their clothing they are 
often poorly clad or allowed to go naked; where staff 
is scarce they may be unnecessarily restrained ; and the 
standard of cleanliness both of their quarters and their 
persons may fall below any tolerable level. Moreover, 
whereas the physically sick man can count on help and 
consideration during his convalescence, the mentally ill 
patient has no allowances made for him, and disgrace 
and stigma retard his readjustment. Nor is treatment 
always adequate: indeed, the insane patient may never 
get the treatment which could restore him, and often 
his chance of recovery is lost because well-meaning 
friends, fearing the stigma of the mental hospital, post- 
pone his admission. The nurse, doctor, clergyman, 
teacher, lawyer, social worker, police officer, magistrate, 
public-health authority, and employer are not trained to 
recognise and manage well the early signs of mental illness 
or mental defect. Though we are now aware of some of 
the factors which help to provoke mental illness, we make 
little effective effort to be rid of them. Specific factors 
are syphilis and alcoholism ; non-specific factors are early 
experiences, including especially the broken, or potentially 
broken, home. Positive mental health has to do with the 
capacity to live a full and satisfying life, and hence with 
the opportunity the young person gets for growth and 
development in his society. The group of interested 
citizens who have surveyed the ground and decided 
what is to be done must form themselves into a strong 
and enduring body for the purpose, and work with 
government bodies that have the same ends in view. 
Again and again work of this kind in all countries is 
hampered by lack of trained staff; and the training of 
staff is a problem for the nations to solve. 

If enough responsible people have determined on an 
effective mental-health scheme, ways will be found to 
overcome this and other difficulties. The danger is in 
apathy, which means in effect—though Dr. Stevenson 
did not say so—lack of funds ; and he pointed out that 
it is no use trying to be economical in a matter of such 
importance. Funds are probably not such an acute 
difficulty in the United States as they are here, where 
bodies such as the National Association for Mental Health 
are grossly handicapped by poverty. It is unfortunate 
that large charitable bodies such as the British Red Cross 
Society have not yet seen the promotion of mental 
welfare as an appropriate duty; they could put their 
funds to few better uses and to many worse ; and there is 
good reason to think that public opinion would back them. 
Dr. Stevenson believes that by continuous and energetic 
effort it should be possible to enlist one out of every 150 
in the population in the cause of mental health. ‘‘ The 
will of such a sizable proportion of the population,” he 
suggests, ‘“‘is a powerful and legitimate force.” It is 
clear enough from all that was said at the congress 
that if we want a mentally healthy world every country 
must set its own mental-health service in order. One of 
the tasks of the new World Federation for Mental Health 
will be to advise on the development of such services. 











a= 


ae? Ot ~*~ 


18 

1 he 
the 
ig is 
n in 
nore 
and 
ded. 
oper 
are 
ver- 
rded 
lern 
orld 
yack 


ther 
are 
staff 
the 
heir 
ver, 
and 
y ill 
race 
nent 
ever 
ften 
ning 
Ost - 
nan, 
‘ate, 
d to 
ness 
e of 
lake 
tors 
arly 
ally 
the 
vith 
and 
sted 
ided 
‘ong 
vith 
iew. 
Ss is 
x of 


- an 
l to 
$s in 
ison 
chat 
uch 
‘ute 
1ere 
alth 
late 
ross 
ntal 
heir 
e 18 
em. 
etic 
150 
The 
he 
t is 
ress 
try 
> of 
wlth 





THE LANCET] 








STUDENT SELECTION: PRACTICE AND PRECEPT 


AuGUsT 28, 1948 337 


STUDENT SELECTION: PRACTICE AND PRECEPT 


How do medical schools decide which students to accept? What are their principles and what is their practice? 


For the following information we are indebted to many helpful donors. 


DEANS and other members of academie and administra- 
tive staffs spend much of their time in assessing the 
claims of would-be students. Their task has; lately 
become harder than ever. For the coming academic 
year one London school has had about 700 applications 
for 65 places, another 600 for 100 places, and a third 
400 for 20 places. <A provincial university has had 
1420 applications for 100 places. 

Some think that the present surge of candidates will 
soon subside: after the first world war the number of 
registered entrants rose sharply in 1919 to a peak of 
3420 (see p. 354); but by 1923 it had fallen to 545. So 
far, however, there are few signs of a reduction in 
applications and there are grounds for believing that the 
pressure will not diminish materially within the next 
few years. The number of entrants to medicine tends 
to vary inversely with the nation’s prosperity, for in 
times of economic uncertainty parents regard medical 
training as a good investment for their children. Further- 
more, the financial bar to a university education has 
*been largely removed, and a growing number of candidates 
are seeking places in the medical schools with promises 
of State or local scholarships. 

NEW EMPHASIS 

The large increase in numbers has not only increased 
but also complicated the work of selection. Just as there 
is little difficulty in identifying, at one end of the scale, 
the excellent candidate with strong claims to a place, 
it is comparatively easy to detect, at the other end of 
the scale, a few who are unlikely to succeed in a medical 
career ; and before the late war the task of selectors was 
simply to cut off this “‘ tail.” But now, the problem is 
to decide not who shall be excluded but who shall be 
accepted. The question “ Is there any good reason for 
rejection ?”’ has given way to “Is there any good 
reason for acceptance?’ and the dividing line has 
somehow to be drawn through the mass of “ average ”’ 
candidates who would formerly have been admitted 
without qualm. Selection procedures have thus to be 
judged primarily in the light of their capacity for sorting 
out the best in this homogeneous group. 

VARIOUS METHODS 

Methods vary widely. All universities require candi- 
dates first to complete application forms or questionaries, 
sometimes also calling for photographs ; and a confiden- 
tial report is then obtained from the headmaster or 
employer. The information gathered in these ways is 
used for one of the following purposes : 

1. Final selection. This practice is almost extinct. 

2. Primary selection, final selection being by interview. 

3. Primary selection, in conjunction with the results of 

a screening test. Final selection is by interview. 

4. The information of interviewers. All candidates are 

interviewed. 

Oxford and Cambridge have their own methods of 
selection, based on examination and informal interview 
by the college to which the candidate has applied. 

APPLICATION FORM 

The application form gives indispensable information 
about nationality, age, domicile, academie record, and 
non-academic achievements. 

Nationality.—The universities are so fully occupied 
with training students born in the United Kingdom that 
candidates from overseas, whether from the Dominions 
or Colonies or from foreign countries, can seldom be 
given a place. At more than one university, however, 
a small quota of overseas students is deliberately accepted 
for the sake of their broadening influence. 


Age.—Regulations often allow admission about the 
17th birthday; but most schools prefer students to 
enter about their 18th birthday. The maturity, applica- 
tion, and resourcefulness of most ex-Service students 
demobilised at the end of the war have been taken as an 
argument for imposing a break between school and 
university. Clearly there are advantages in a break,? 
for it enables the student to stand back and consider 
where his interest lies, and in this way it eases the 
selectors’ task. On the other hand the men who returned 
from the war to the study of medicine are a specially 
selected group, since only those with resource and 
genuine interest would contemplate further academic 
training after a break of up to six or seven years. Many 
are married and acutely aware of the need to qualify 
and start earning a living. Today, three years after 
the war, the quality of ex-Service students is tending to 
fall and that of schoolboy applicants to rise ; and since 
service is now being reduced to twelve months some 
schools think they should no longer be obliged to reserve 
up to 80% of places for men from the Forces. 

Domicile.—Unless they could live at home, some 
students would have difficulty in meeting the costs of 
training, and provincial universities therefore give 
preference to candidates living in the immediate neigh- 
bourhood. This bias in favour of local candidates is 
often favoured by the fact that the university is supported 
from local resources. The merit of this system is that 
the university establishes close understanding with the 
local schools, which supply most of the students : 
the principal drawback is that students are denied the 
opportunity of mixing with others from different parts. 

Academic record.—Selectors often find it hard to judge 
the candidate’s recent academic achievements, since the 
school certificate has been taken some two years before 
application, while the result of the higher school certificate 
examination may not be known until a month or so 
before the academic year begins. 

This difficulty will be largely overcome with the introduc- 
tion, after 1950, of the general certificate, the examination 
for which will be held after the 16th birthday, and at Easter. 
In one way, however, this new examination will impose a 
fresh burden on selectors; for in it all subjects are to be 
optional. The present requirements, by which a pass is needed 
in at least one subject in each of several groups, may some- 
times operate unfairly against the brilliant but erratic ; yet 
it is a fair guide to general intelligence. The new practice 
offers promise of success to the boy or girl who excels at, say, 
mathematics but is useless in other fields; and selectors 
will thus have to scrutinise and interpret results with even 
greater care than now. 

Some medical schools are guided by the rule-of-thumb 
that candidates who have not gained matriculation by 
their 17th birthday are unlikely to succeed in the 
professional examinations. Though sometimes a moder- 
ately good pointer, this rule makes no allowance for 
the boy or girl who, seeing no need for haste, defers 
completion of the matriculation examination ; nor for 
the one who has had a long illness, or has been badly 
taught, or (as sometimes happens with people who 
later succeed) has been simply idle. At the opposite 
pole is the tragic group of students—possibly identifiable 
by intelligence tests—who, having succeeded in early 
examinations, fail at the university. Commonlyjjit is 
supposed that, through being overpressed at school, 
these students reach the university intellectually spent ; 
but perhaps a more likely explanation is that their 
intellect has fully developed earlier than that of their 
compeers. 


— 


1. Lancet, 1947, i, 375. 
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STUDENT SELECTION: 


HEADMASTER’S REPORT 

The headmaster’s report ought to contain most of the 
information, gathered over years, which selectors try to 
elicit in a short interview. Yet it is often of little value 
either because it does not supply the information 
required or because it paints too glowing a picture. 
Asked simply for a testimonial, the master can hardly 
be blamed for shortcomings in his report ; and many 
universities now call for answers to a series of specific 
questions. The universities drawing most of their 
students from the immediate locality have an advantage, 
of course, in that they learn by experience what weight 
to place on statements from the various local schools. 

TIME OF APPLICATION 

At some centres applications are considered at a single 

fixed date in the year, usually about Easter; at some 
they are considered at one of two or more fixed dates ; 
and at some they are considered as they are received. 
Exceptionally, the application list is kept open until the 
late summer. There is natural reluctance to lose the very 
promising student, for whose rapid acceptance special 
provision is commonly made. 
* The difficulty of interviewing large numbers is beginning 
to attract medical schools to an arrangement which favours 
the early applicant, and this year some of them have been 
accepting applications for 1949 and 1950. At one school 
where all candidates have hitherto been interviewed, vacancies 
are in future to be filled with suitable candidates as the 
applications are received. 

Final lists of entrants cannot be drawn up until about 
a month before the start of the academic year since the 
results of Ist M.B. examination, which determine accep- 
tance for the second year, are not known until June or 
July, and it may be necessary to wait until the results 
of the higher certificate are announced. 

A SCREENING TEST 

At University College, London, a special examination 
was introduced in 1943 for the purpose of primary 
selection. At first this examination was taken only by 
women candidates, but now it is taken by both men 
and women. By means of it the number of candidates 
to be finally selected at interview is reduced to about 
twice the number of places. 

Intending students are advised to apply about a year 
before they wish to enter; no waiting-list is kept. With 
their application forms they send a small photograph, which 
is later used for record purposes. They are next required 
to complete the entry form for the examination, a non- 
returnable fee of one guinea being charged to deter those who 
might otherwise sit the examination for practice. The 
examination, which has been described by Smyth,” consists 
in multiple-choice questions and an essay, and is directed to 
gauging intelligence rather than learning. The results of each 
part of the test are being correlated with the student’s later 
performance ; and the practice will be modified accordingly. 
Students from overseas are usually excused the examination, 
which last year was sat by 738 out of 900 applicants. This 
year it will be held in November and will be followed 
by interviews in February and March. Those wishing to 
enter in either 1949 or 1950 can apply. 

At another medical school a similar screening test ras 
been discarded because it was not thought to justify 
the time taken in setting and correcting the papers 
and generally organising the examination. 

THE INTERVIEW 

At some schools candidates for interview are seen only 
by the dean or his representative, whereas at others 
they are seen by a committee of 3—7, designed to represent 
the various teaching interests, which usually includes a 
woman where women candidates are to be considered. 
Each practice has its firm defenders. Some say that 
the committee method reduces the chance of the candi- 
date becoming the victim or beneficiary of individual 


2. Smyth, D. H. Brit. med. J. 1946, 


1, 357. 
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piehihiee i als saber sdiabtibn: by a clngle person, on 

the following grounds : 

1. All candidates are scrutinised under the same conditions. 
Membership of a committee often varies through 
unavoidable absences or because the members are selected 
in turn from a panel. Though the -dean or senior 
administrative officer is always present, it is sometimes 
noticed that his influence does not suffice to prevent 
variations in criteria. 

2. Rapport with the candidate is more readily established 
by a single interviewer than by a group. 

3. Compared with a group drawn from busy heads of 
departments a single selector is more likely to devote 
enough time to the work. 

4. The single selector often develops a genuine faculty for 
selecting suitable students. 

5. In a committee the member with the strongest person- 
ality or convictions is apt to impose his views on the 
rest of the committee. (This is supported by accounts 
of disagreement being rare—for instance, “‘ in less than 
5°, of cases -which does not suggest much exercise 
of individual judgment.) : 

Nevertheless, the committee method has suc +h potential 
advantages that these contentions should perhaps be 
used for strengthening rather than abandoning it. For 
example, members could each allot an individual mark 
before the final mark was discussed ; ard constancy of 
membership might be assured through sterner preliminary 
elimination, which would reduce the demands on the 
committee’s time. 

The length of the interview varies at different schools 
from 5 to 20-30 minutes; and 10 minutes seems to be 
the most usual time. The proportion of candidates 
interviewed varies from about twice the number even- 
tually selected up to the total number of applicants ; 
and in general the larger the proportion of candidates 
interviewed, the shorter is the time given to each. 

CONTENT OF THE INTERVIEW 

The aim is always to establish an easy, friendly 
atmosphere ; and commonly an approach is made by 
checking facts on the application form before proceeding 
to a discussion of interests and finally to a search for 
any special traits that the interviewers wish to uncover. 
At Liverpool candidates are asked, before the interview, 
to indicate on a pro-forma their interests and their 
dislikes. This has been found to save time and to help 
in establishing rapport. 

At no two universities is the task of interviewing 
approached with quite the same aims; but in general 
the purpose is to determine the candidate’s background, 
intelligence, interests, character, and personality. 

Educational background.—Preference is given to the 
applicant with a good general education and with some 
knowledge of the humanities. More than one school 
complains of poor general education in many of their 
candidates, attributing this largely to early specialisation 
and particularly to preoccupation with the higher 
certificate examination, which has to be passed by those 
seeking county scholarships. Similarly, a pass in the 
first M.B. examination before entry is often not regarded 
as a high recommendation. 

At Liverpool a letter sent to local headmasters emphasises 
the importance of a good general education’ and points out 
that absence of qualifications in chemistry, physics, and 
biology in no way disqualifies applicants from admission. 





The large number who pass the Ist M.B. examination 
before admission is an embarrassment to some univer- 
sities, which find that they have relatively more places 
for those starting on the Ist M.B. subjects than those 
beginning on the second. 

This has led one medical school to take for the Ist m.B. 
course and examination students who have already passed 
the examination ; and students are reported to enjoy this 
second course, since the approach is different from that at 
schools. Other medical schools, however, consider this plan 
unprofitable to the student and discouraging to the teacher. 
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Family background.—Importance is attached to stabi- 
lity of family life, since psychiatric disabilities appear 
to develop most often in students from broken or 
unsettled homes. It is sometimes argued that the 
student who comes from a cultured family should be 
favoured because he has had the benefit of an intellec- 
tually stimulating environment and will have learnt to 
think in the way needed in the professions. Particular 
preference is usually given to the sons and daughters 
of doctors ; as one dean said, “‘ they know the worst.” 

Previous achievements.—The boy who has been a 
school prefect has presumably a well-developed sense of 
responsibility and some capacity for leadership. Excel- 
lence at games does not count greatly at some universities, 
but selectors are pleased to discover interest in corporate 
activities and hobbies or recreations beyond the imme- 
diate school work. The residential universities give 
particular weight to such interest since they seek students 
who give to, as well as gain from, university life. 

Intelligence.—Interviewers are usually concerned less 
with intelligence itself, which is gauged from the academic 
record, than with intellectual liveliness, originality, and 
curiosity ; and as an example of praiseworthy curiosity 
the young woman has been quoted who kept mice “ to 
see whether Mendel’s law is right.’’ Occasionally an 
attempt is made to gauge actual intelligence. 

At Liverpool candidates are submitted just before the 
interview to a modified progressive matrices test. The results, 
which are not examined until the interview committee has 
awarded its own mark, usually tally closely with the com- 
mittee’s grading ; where the difference is gross, the committee’s 
marking may be slightly modified. 

It is sometimes said that many of the most intelligent 
potential students are diverted at school to other callings. 
Some schoolmasters are believed to exercise a selective 
preference against medicine, deterring their pupils from 
the study of science and encouraging the best of those 
who do study it to engage in pure science, on the 
assumption that second-rate brains are good enough for 
medicine. Correction of this habit, if it exists, seems 
to lie with the universities themselves through closer 
liaison with schools. . 

Other mental qualities—The medical course is a fairly 
stern test of perseverance, and an attempt must be made 
to judge whether the candidate has the courage to 
survive it. It is also a test of emotional stability ; so 
the claims of the candidate with a history of psychiatric 
disability have to be examined with special care, At 
more than one school applicants are asked why they 
want to enter medicine, and what qualities they consider 
desirable in a doctor. It is believed that sometimes a 
genuine sense of vocation can be detected. There has 
to be equal watchfulness for those who apply because 
they have no special inclination for any other calling or 
because they have been pressed to do so by parents or 
‘school teachers. The sons and daughters of doctors, 
despite selectors’ preference for them, may often belong 
to this group.* 

Personality.—‘‘ At interviews”’ said one authority, 
‘‘ we feel we are examining not so much the candidate 
as his school”; and there is no doubt that the school 
and family background may prejudice unfairly the 
impression given by the adolescent candidate. On the 
other hand, an immature youth, under strong influence 
from parents, may assume a veneer which, though thin, 
is not penetrated in the short time of interview. To 
detect immaturity is probably more important than to 
reveal the “ likeability ’’ so commonly sought ; for many 
failures in the professional course derive from inability 
to bridge the gap between the spoon-feeding of home 
and school and the more independent personal and 
educational life of the university. At the age of selection 
women appear, in general, to be mentally more mature 
and therefore more acceptable ; but the impression is 
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that men draw level during undergraduate training. 
Women also tend to have a _ better general educa- 
tion and wider interests, possibly owing to a more 
catholic training and less intense preoccupation with 
examinations and games. 

GRADING THE CANDIDATE 

When the interview is finished the candidate is allotted 
a mark (perhaps on a 5-point or 7-point scale) which 
takes account of all the available evidence. Where the 
interview has been conducted by a committee, there is 
free discussion before the mark is decided. 

At one medical school candidates used to be seen by each 
member of the committee separately. Having awarded an 
individual mark, the members met, discussed their findings, 
and decided on an agreed mark. This practice has been 
abandoned because candidates reported that they were being 
asked the same sort of question by each member; and now 
the committee sits together. Most members consider the 
new arrangement equally satisfactory, and it saves them 
much time. Candidates, too, seem to be equally satisfied 
with it, though their interview with the committee lasts 
only as long as the former interviews with each member. 

The relative importance attached to academic achieve- 
ments and personal qualities is usually decided arbitrarily 
for each case. But at one university an attempt is made 
to place the marking on a more consistent basis, up to 
60% of the total marks being allotted for academic 
achievements, and up to 40% for personal qualities. 

WHAT SORT OF DOCTOR ? 

In choosing students, university authorities have to 
picture the general qualities which they hope to find in 
their graduates. Some hold that a faulty bias has been 
allowed to develop. One dean, himself a research- 
worker, said : 

““ We have concentrated too much on producing scientists. 

Our first object should be to get good general practitioners, 

and our second to get first-class people for scientific 

research.”’ 
Similar views are held at other schools. 
said : 


A second dean 


“Our task is to make general practitioners. I know a 
large number of good specialists, but I can count on the 
fingers of one hand the really good general practitioners ; 
it is too difficult. The qualities to be sought in the general 
practitioner are intellectual honesty, a high moral standard, 
and willingness to sacrifice personal interest for that of 
others. By concentration on other qualities, especially 
intelligence, the present tendency is not to pick the student 
with a strong sense of duty. Yet in the new National 
Health Service, with the practitioner’s financial incentives 
largely removed, this quality is more than ever necessary.” 

MULTIPLE APPLICATIONS 

The total number of applications to the universities 
does not by any means indicate the total number of 
candidates. Uncertain of acceptance by any university, 
many apply to more than one; and it may be assumed 
that the greater the number of candidates, the greater 
will be the number of multiple applications. At present 
the exact extent of this practice is unknown ; but at a 
university in the north of England where all candidates 
have lately been questioned on this point, they admitted 
to applying, on average, to about three other medical 
schools. Allowing for natural reluctance to admit other 
applications, and for applications subsequently made, 
the number of previous applications may, in the case of 
this university be even greater than three. 

The effect is to impose on university authorities extra 
and unprofitable work since they have to consider 
candidates who may later announce that they have 
accepted the offer of a place at another medical school. 

At the University of Birmingham an attempt has been 
made to resolve this difficulty. Candidates are encouraged 
to apply 18 months ahead of the proposed date of entry. 
Local schools have been notified of this, but a certain number 
of places is reserved for late applicants. The bulk of pro- 
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visional acceptances is made in September of the year before 
entry, by which time the number of places for 2nd m.B. 
students in the subsequent year can be estimated. Those 
offered provisional acceptance are given up to 4 weeks in 
which to withdraw applications to other universities; and 
they must sign a declaration that they will accept the offer. 
Commonly the result of the higher school certificate or Ist 
M.B. examination, on which final acceptance depends, is 
not known; but from academic records and headmasters’ 
assessments the number who will succeed can be gauged 
within narrow limits. 

Without concerted action there can be no general 
relief from the effects of multiple applications. One 
medical school has suggested that all candidates for the 
London schools should be required to place their names 
on a central register, at the same time naming schools in 
order of preference. Applicants would first be considered 
by the school given as first choice, then, if rejected, 
by the school of second choice, and so on. Such an 
arrangement, extended to include all British universities, 
would reduce the number of candidates to be considered, 
thus simplifying selection and giving time for more 
detailed attention to each. It is unlikely, however, that 
the universitfes would agree to this course. Rightly 
insisting on freedom in selection, they often fear that 
such a device, though voluntary at first, might soon 
become mandatory ; and that central registration would 
lead to central allocation. 

DIFFICULTIES IN SELECTION 

About the merits of the various selection methods 
there are many opinions but few facts; universities 
may still be choosing some of the worst and discarding 
some of the best of those that apply. This uncertainty 
derives from the failure of each method to meet these 
requirements : 

1. It should test suitability for the particular employment 

which the candidate is to engage in. 

2. It should be objective. 

3. Its validity should be open to proof by a check of 

performance against assessment. 

Specific tests.—Selectors do not know which path the 
student will take after qualifying. At entry he may, it 
is true, express a clear intention ; but little or no signifi- 
cance can be attached to this, since it is formed in 
adolescence, before acquaintanceship with any subject 
of medicine, and often from romantic notions. Selectors, 
for their part, are unable to prophesy the career for 
which the student will be best suited. He may become 
barrister or bacteriologist, geriatrist or journalist, 
psychiatrist or surgeon. In medicine there is room for 
almost every skill ; so it may be doubted whether aptitude 
tests based on analyses of the diverse postgraduate 
occupations will ever earn a place in selection. There 
would, on the other hand, be great advantage in predic- 
tion of a sufficient aptitude for the subjects in the 
medical curriculum, for after the Ist M.B. these are 
different in character from any previously studied. 
A boy who has excelled in pure science may make a 
poor showing at medical subjects; and it seems that 
while the intercorrelation between medical subjects taken 
at the same time is fairly high, that between Ist M.B. 
subjects and those of subsequent years is much lower : 
““a test in medical subjects or subjects of a similar 
nature might prove of better prognostic value than the 
present examination in subjects representing merely a 
general education.” * With this objective in mind, 
Prof. L. S. Penrose * makes the following interesting 
suggestion : ; 

Candidates might be exposed to a miniature medical course 
lasting 2-3 days and dealing with the chemical, biological, 
histological, and clinical aspects of a single topic—e.g., 
inflammation or fractures. At the end they would undergo 





3. Prognostic Value of University Entrance. Examinations in 
Scotland : Scottish Council for Research in Education. London, 
1936; pp. 179, 187. 

4. Personal communication. 
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an examination, which should reveal whether their minds had 
a real aptitude for medicine. It would prove their capacity 
for accurate observation, deduction, and judgment on the 
information provided. 

Objectivity.— Usually the only objective evidence in 
the hands of selectors is the record of examination 
results and of non-academic achievements ; and even 
these have to be interpreted in the light of the candidate’s 
circumstances and opportunities. 

Validity.—Selection and training are directed to the 
same end—the making of able doctors. Though success 
in professional examinations may afford suggestive 
evidence, it does not in itself prove that this end has 
been gained. Professional examinations are principally 
tests of factual knowledge, whereas the true criterion is 
ability to apply this knowledge. These two do not 
necessarily go hand in hand ; and in at least one univer- 
sity the award at graduation to the best student of the 
year is regarded as a passport to obscurity. In medicine, 
perhaps above all other branches of science or the arts, 
there is need for a preliminary test of the candidate’s 
probable capacity for using the knowledge he is to gain 
at the university. But no such test exists; and since 
there is no common measure for judging success or failure 
in the various postgraduate fields, the final examination, 
despite its shortcomings, must probably be accepted at 
present as the end-point of any follow-up. 

THE FUTURE 

Dissatisfaction with existing procedures centres on 
the inadequacy of the short interview in dealing with 
large numbers of candidates. At the best an interview, 
as Oldfield 5 has made clear, is a complex and hazardous 
undertaking ; and universities have to decide whether 
they are being more just to themselves and to candidates 
in giving a brief interview to all eligible candidates 
than they would be in first eliminating some and then 
considering in detail the claims of the remainder; an 
interview of 10 minutes, even when backed by other 
information, is after all a very short time in which to 
decide a youth’s future. At the same time selectors are 
naturally reluctant to buy increased efficiency in selection 
at the price of further time lost to departmental duties. 

Few doubt that more ruthless preliminary selection 
is desirable ; but how is this to be effected ? A properly 
conducted certificate examination would meet the need. 
Otherwise, the only possible means, as Smyth? has 
observed, appears to be for the medical schools to set 
their own preliminary examination. Were this examina- 
tion to take the form of a test of intelligence, it would 
provide the least possible advantage to those who had 
been trained for it at school, though at the International 
Congress of Psychology in Edinburgh this year 
Miss A. W. Heim, pH.D., showed that training may 
improve performance considerably more than has been 
thought. Such a test may, incidentally, help to reveal 
those insufficiently gifted to pass the professional 
examinations. But here the gap between precept and 
practice is wide. Most authorities are suspicious of 
psychological tests, and there is still no statistical 
evidence to allay this suspicion. It can, moreover, 
be argued that selection by intelligence would eliminate 
some who, though not specially clever, would neverthe- 
less make good doctors. Some universities are now 
taking a middle course by using intelligence or other 
psychological tests to supplement the usual procedures, 
or simply in order to evaluate their worth. 

In whatever direction selection methods evolve, they 
must always have two aims: first to eliminate before 
the start of training the student who, for one reason or 
another, will fail ; and secondly to discover the particular 
type of man and woman which the university wishes to 
train. 





5. Oldfield, R. C. Psychology of the Interview. London, 1941. 
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Medical Schools 


At OxForD UNIVERSITY the number of new students 
is restricted by decree ; and the number for the coming 
year has been fixed, as it was last year, at 55 men and 
10 women. Ex-Service men and women are only 
admitted over and above these numbers if they were 
born before Jan. 1, 1929. The various colleges put 
forward the names of the students they wish to be 
admitted to the medical school, and preliminary accep- 
tance by a college is essential for any prospective medical 
student. All students entering the school in the future 
will be required to take the second public examination 
as before the war; the course normally taken to satisfy 
this regulation is the final honour school of animal 
physiology, which takes up one year after passing the 
anatomy and physiology examination for the B.M. degree. 
The newly established clinical school in Oxford enables 
students to qualify at the Radcliffe Infirmary as an 
alternative to transferring to a teaching hospital in 
London or elsewhere. A students’ club has been opened 
this year in Osler House, in the Infirmary grounds, 
which gives social and reading facilities, and sleeping 
accommodation for those on duty in the hospital. This 
social, administrative, and teaching centre will be com- 
pleted by a lecture-room and a class-room which are 
soon to be constructed in an adjoining building. 


In the UNIVERSITY OF CAMBRIDGE the post of professor 
of animal pathology has been revived, and it is proposed 
to establish a school of veterinary medicine. During 
the preclinical period veterinary students will work in 
tonjunction with their medical brethren in the basic 
subjects which are common to both professions. If this 
proposal of a complete school is accepted, the new 
venture should be of mutual benefit to both medicine 
and veterinary medicine. The natural science tripos, the 
great and abiding advantage which Cambridge offers, 
will include instruction by the professor of animal 
pathology, thus broadening the outlook of the medical 
student. Likewise, veterinary students will benefit from 
instruction in the fundamental aspects of human patho- 
logy. The first step has been taken towards establishing 
a university department of pediatrics, by the appoint- 
ment of a pediatrician to the staff of Addenbrooke’s 
Hospital. A department of human ecology has been 
established with the appointment of a reader who is 
largely concerned with epidemiological studies, whilst 
the university health service, which will carry out prophy- 
lactic examinations, including mass radiography, will 
be ready to work to full capacity ‘on the new intake 
in October. The department has also appointed a 
statistician, whose services will be available to all the 
medical and biological departments. The postgraduate 
school is now well under way. One of its most successful 
ventures has been the establishment of trainee posts in 
the clinical pathological departments of Addenbrooke’s 
Hospital, under the control of the professors of pathology 
and biochemistry. These posts (which carry a living 
wage) offer a two-years course of training in all the 
aspects of clinical pathology, post-mortem work, histology, 
and chemical pathology. To attract into medicine boys 
who have not begun to specialise at school, Peterhouse 
offers a scholarship for medical students in non-medical 
subjects. 


London Schools 


LONDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has the twelve 
autonomous schools of the teaching hospitals, as well as 
University, King’s, and Queen Mary Colleges, all of which 
take medical students for some part of the preclinical 
course. All the medical schools are now open to men 
and women students. 


The preclinical course at UNIVERSITY COLLEGE has 
now the full use of the facilities interrupted by the 
war. The X-ray department has been re-equipped, and 


the museum, which was dispersed during the war, is 
being replaced as a new type of teaching museum in 
which the specimens are accompanied by descriptive 
literature and the functions of the organs are considered 
along with the structure. Part of the museum has been 
used to make cubicles for the study of surface anatomy 
an@® for human physiological and pharmacological 
experiments. 


KinG’s COLLEGE has in its medical faculty one of the 
largest schools for preclinical studies in London. Its 
members share fully in the social and athletic activities 
of students from all six faculties of the college. Clinical 
studies are pursued at King’s College Hospital, 
St. George’s, or Westminster. Arrangements are made 
by which patients attend the college for clinical 
demonstrations in applied physiology given by clinicians. 
Hostel accommodation for a limited number of men 
is available at King’s College Hall, Champion Hill, 
S.E.5. 


The arrangements made by the joint committee 
of QUEEN MARY COLLEGE and the London Hospital 
medical college are working efficiently ; and now that. 
Queen Mary College holds its own special internal first 
examination for medical degrees the teaching sub- 
committee has organised the instruction in physics, 
chemistry, and biology to fit in closely with preclinical 
teaching. All available places are taken by London 
Hospital men and women; during the 1947—48 session 
72 first medical and 6 premedical (conjoint) students 
passed through the departments. 


The new health service does not. necessitate any 
immediate drastic changes in the training of students 
at UNIveRstry COLLEGE HospiraL. The suecess of 
the new organisation, in so far as medical education is 
concerned, will depend largely on friendly coéperation 
between the members of the hospital boards of governors 
and the teachers in the medical schools. Members of 
the boards have not all been chosen because of their 
interest in medical education, yet it is vital that all 
should realise that the treatment of sick people can be 
integrated with the clinical training of doctors-to-be 
in such a way that the needs of all are satisfactorily 
met. St. Pancras Hospital and the Hospital for Tropical 
Diseases have now been taken over; and the total 
number of beds available for teaching at U.C.H. will 
soon be well over 1000. St. Pancras has a mental 
observation unit dealing each year with some 2000 cases 
of acute mental disorder; it also has an obstetric block 
which will eventually add some 80 beds to the existing 
85 in the parent hospital. Here a unit for the care of the 
chronic sick is being established. 





St. BARTHOLOMEW’S HospPiTraL medical college is still 
faced with the problem of fitting an abnormally high 
number of suitable applicants for entry, many of them 
ex-Service, into buildings, both of the college and of the 
hospital, whose usefulness has been diminished by war 
damage. The second part of the problem is approaching 
solution. In addition to the temporary repairs which 
have been carried out during the last two years, a start 
can now be made on the permanent rebuilding of the pre- 
clinical college. On the clinical side increasing use is 
being made of nearby hospitals to relieve the pressure 
on the material in St. Bartholomew’s itself; and this wilk 
continue until the blocks rendered useless by the war 
can be. reopened. 


Last October the departments of anatomy and 
physiology at CHARING Cross HosprraL were reopened 
in new extensions to the school buildings, and 45 students 
(20% of them women) have now completed in these 
departments the first year of the 2nd M.B. course. The 
venture has proved very successful ; and the reunion of 
preclinical and clinical subjects has benefited both staff 
and students. The establishment of the National Health 
Service has had some repercussions on the school, which 
has now become a legal entity and will be controlled 
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by a council acting independently of the board - of 
governors of the hospital; but the association between 
the two will remain close, and there will be interchange 
of representatives on the controlling authorities of the 
two separate parts of the institution. Plans for the new 
hospital and school at Harrow are progressing, and may 
soon begin to take final shape. 


Sir. GEORGE’S HospriraL, with 122 clinical students, is 
one of the smaller schools. The firms are small, the 
number in each not exceeding 8. Women have been 
accepted for training since 1945; they have done 
extremely well. The principal factor limiting intake 
is the size of the pathology laboratory, which can accept 
at the most 40 students. The midwifery department, 
which was extended in 1946, now has a large enough 
turnover to provide all the cases needed by under- 
graduates. A 3-month introductory course to link 
anatomy and physiology with clinical work is held ; this 
includes instruction in methods of examination, and 
emphasis is placed on the normal and variations in the 
normal, 


At Guy’s HospitaL medical school the aim has always 
been to encourage students to accept responsibility as 
early as possible, rather than to spoon-feed with too 
much organised teaching. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, paediatrics, 
and anesthetics in order to cover the whole curriculum. 
The object is to make good doctors rather than good 
examination candidates. The policy of encouraging 
postgraduate appointments has continued to be successful. 


KiING’s COLLEGE HospirAL MEDICAIs SCHOOL provides 
clinical instruction for students reading for the medical 
degrees of Oxford, Cambridge, and London. A _ pro- 
portion of women has always been included in the annual 
entry of 50. The preclinical work of students reading 
for the London degrees is done at King’s College, Strand, 
and applicants are interviewed by a committee represent- 
ing the college and medical school; the committee 
includes a layman and a non-medical member of the 
teaching staff. The present session has seen the establish- 
ment in the school of two university chairs in the depart- . 
ment of pathology—a chair of morbid anatomy and a 
chair of chemical pathology. A subdepartment of 
bacteriology has also been established. The Borland 
scholarship for women, value £500, will be awarded for 
the first time in 1949. A Wiltshire memorial research 
scholarship and a Legg memorial lecture have been 
established to commemorate two former members of the 
staff of the hospital and medical school. In view of the 
impossibility of building for some years to come, arrange- 
ments have been made for the use of medical beds for 
teaching purposes in a nearby hospital. 


The Lonpon HosprraL has increased its beds during 
the year to 699, and with some 280 clinical students 
is able to run comparatively small firms of 8 or 9. 
Redecoration of the medical college, with the complete 
renovation of the museum, and the provision of a new 
bacteriological department in the hospital have provided 
added facilities for students, amongst whom are now 
included a proportion of women. An annexe of 208 
beds is still being maintained at Brentwood, where 
students attend special classes and demonstrations, 
particularly in tuberculous diseases of the chest. <A 
tutorial system providing small groups of students with 
a first-assistant tutce throughout the whole of. their 
clinical course is proving exceptionally valuable. The 
introductory course, designed to help students in the 
transition from preclinical to clinical studies, continues 
to prove a great success; and the liaison with nearby 
hospitals for midwifery has added to the number of 
beds available for teaching in this subject. During 
the past year a chair of surgery and readerships in 
histology and dental surgery and pathology have been 
instituted. 


At Sr. Mary’s Hospirat medical: school further 
developments are taking place in regard to both teaching 
and facilities for students. A chair in biochemistry 
and a readership in biology are being established in 
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October, and the introductory course has been widened 
to include an introduction to a number of the special 
subjects. The new temporary building will be opened 
early in the session and will accommodate the women 
students. It will also contain an office and committee 
room for the Students’ Union and a photographic depart- 
ment for the use of the medical school and the hospital. 
Plans for the extension of the restaurant are well advanced 
and it is hoped that the coming session will see the 
completion of this work, by which provision for students’ 
meals will be greatly improved. 


At the MIDDLESEX HOSPITAL war damage has been 
completely repaired, and in fact more beds are in use 
now than before the war. The hospital is also benefiting 
still from the resources for clinical teaching at the 
Central Middlesex Hospital, Willesden. Recognising the 
difficulty of choosing the 80 best candidates each year, 
the school authorities have lately reviewed the method 
of selection ; no change is to be made at present. In 
addition to the undergraduate teaching of some 400 
students, this school holds special courses for the diplomas 
in radiology, and for the primary fellowship examination 
of the Royal College of Surgeons. 


The RoYAL FREE HospiraL SCHOOL OF MEDICINE has 
had its first session as a coeducational school, and looks 
forward to welcoming a larger number of men students 
this year. There will be no entrance examination for the 
1949-50 session, and candidates will be selected by an 
interviewing committee. An arrangement has recently 
been made for the sharing of social and recreational clubs 
between the Students’ Union of the school and the 
Students’ Union of Guy’s Hospital medical school. The 
Royal Free Hospital teaching group now consists of the 
Royal Free Hospital and its annexe at the former London 
Fever Hospital in Liverpool Road, the Elizabeth Garrett 
Anderson Hospital, the Hampstead General Hospital, 
the Hampstead Children’s Hospital, and the North 
Western Fever Hospital. The building of extended 
premises for the school will shortly begin on an adjoining 
site, and when finished will provide much-needed 
additional accommodation for preclinical teaching. 


At St. THoMAsS’s Hospirat there has been considerable 
consolidation of the school during the past year, first 
through all departments being brought together again on 
the same site, and secondly through the reorganisation 
of departments and the appointment of new professors 
in charge of the surgical unit and the departments of 
physiology and biochemistry. The individual units of 
physiology, biochemistry, pathology, medicine, and so 
on, and even parts of these subjects such as bacteriology 
and chemical pathology, have sometimes tended to 
develop. with little regard for other departments. This 
trend has been countered by the appointment of juniors 
with responsibility in more than one department. The 
school’s sports ground at Chiswick was requisitioned, 
and a new ground, at Stoke d’Abernon, near Cobham, 
will come into use this winter. 


After several years’ negotiations with the University of 
London it has been agreed that the Wrst LONDON 
HosprraL medical school shall join the British Post- 
graduate Medical Federation as soon as it is in a position 
to accept postgraduate students for training as medical 
and surgical specialists. The school is not taking any 
more undergraduate students after this October, and 
probably the first postgraduate students will be admitted 
in July, 1949. Since the school is to fulfil its obligations 
to all its present undergraduate students, it will not be 
able to devote its full resources to postgraduate teaching 
until 1952. The details of the postgraduate training 
have not yet been worked out ; but it is known that the 
university requires a school for the training of general 
physicians and general surgeons, and this work will be 
allocated to the West London Hospital medical school. 
As far as possible, the training will involve practical 
work in the wards and outpatient department, and in the 
early stages of training the students will be attached 
to the physicians and surgeons as medical and surgical 
‘* firms,’ with duties similar to those at present carried 
out by undergraduate students. 
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The revised curriculum introduced last year at WxsT- 
MINSTER MEDICAL SCHOOL has proved its worth, and 
further changes are being considered. The number of 
undergraduate students is rapidly increasing and will 
reach 165 by next April. Under the National Health 
Service Act a new board of governors has been formed for 
Westminster Hospital and its designated hospitals (the 
Westminster Children’s Hospital, the Gordon Hospital, 
and All Saints’ Urological Centre), and a new council for 
the school, which will in future be known as Westminster 
Medical School. The school thus becomes autonomous, 
but its links with its parent hospital will be strengthened 
rather than weakened under the new system, and it will 
clearly play an increasingly important part in medical 
education in its region. That the school is an integral 
part of London University is emphasised by the appoint- 
ment to its council of two representatives of the Senate, 
apart from internal members. Women clinical students 
entered the school last April for the first time in many 
years ; separate common-room accommodation has been 
provided. Competition for entry among women candi- 
dates is exceptionally keen; it is hoped to increase the 
numbers admitted as clinical facilities become available. 
Plans for expansion have been proposed since existing 
resources for teaching pathology will soon be severely 


taxed. There are already enough beds for the dlinical 
instruction of the present numbers. It is hoped 


eventually to create a 1000-bed teaching centre in the 
area bounded by St. John’s Gardens and Vincent Square, 
which are a five-minute walk apart. A preclinical school 
for 150 students is contemplated. Valuable experience 
of emergency cases is expected from closer integration 
with St. Stephen’s Hospital, Fulham. Closer linkage 
with child welfare centres in the district will ensure that 
students obtain instruction not only in children’s diseases 
but in child health as a whole. 


At the Scnoot or Denta SurGERY of the Royat DENTAL 
Hospirat of London the curriculum for the first two years 
includes the study of dental mechanics, dental prosthetics, 
the properties of dental materials, general anatomy and 
physiology, and special anatomy and physiology. The 
anatomy and physiology courses are held at King’s College 
in the Strand. For the second two years students attend 
lectures and clinics on general medicine and surgery at Charing 
Cross Hospital medical school, and lectures and practice in 
dental surgery at the dental school. 


P Other English Schools 


At the UNIVERSITY OF DURHAM there has been a 
slight decline in the number of ex-Service candidates. 
This has not affected the total number of applicants, 
which remains greatly in excess of vacancies. The 
2nd M.B. examination has been re-arranged. From 
next. March this will be held in two parts, as before ; 
but part 1, held in March after five terms’ work, will 
consist of physiology only, while part 2, held in June 
after six terms’ work in anatomy, will consist of anatomy 
and pharmacology and pharmacy. The new depart- 
ment of psychological medicine is now codperating with 
the department of medicine in the teaching of under- 
graduates; and it is hoped that some postgraduate 
training in psychological medicine will soon be possible. 


At the UNIVERSITY OF BIRMINGHAM * a committee 
has recently been appointed to review the medical 
curriculum. The course in applied anatomy is in 
future to. be under the direction of the department of 
anatomy in collaboration with the heads of clinieal 
departments; as soon as the necessary arrangements 
can be made an integrated course of lectures will be 
instituted in which the anatomical, physiological, 
pathological, bacteriological, medical, surgical, and 
gynzcological aspects of disease will be closely linked. 
Some modifications in the introductory course are antici- 
pated next year, and students will be directed to medical 





* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in the 
pamphlet Qualifications for Entry upon a Degree Course, copies of 
which may be obtained from the Secretary to the Board, 315, 
Oxford Road, Manchester, 13. Additional faculty requirements 
may, however, be imposed: details can be obtained from the 
dean of the faculty of medicine in each university. 
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clerking and surgical dressing as soon as they have com- 
pleted this part of the clinical curriculum. Theregulations 
for higher degrees—M.D. and CH.M.—have been amended, 
and the main emphasis will in future be on a thesis based 
either on ori inal research or on the application of scientific 
method to medicine or surgery. The regulations for the 
degree of PH.D. of the faculty of medicine have also been 
amended. The degree of M.D. in State medicine has 
been abolished. The full-time clinical professors have 
been bringing their staff up to full strength. Research 
programmes are being sponsored in all these departments, 
to Which some promising research-workers are being 
attracted. The faculty has adopted the principle, 
observed by older universities, of creating a professorial 
chair for those whom the university wish to honour. 
Appointments have been made to the chair of thera- 
peutics and the chair of gastro-enterology—the only one 
of its kind in the British Isles. A‘second chair of anatomy 
has been created. A further innovation is the establish- 
ment of two chairs of pathology—one of experimental 
pathology and the other of morbid anatomy. In the 
department of medical statistics a new post has been 
created—that of senior statistical officer. Consideration 
has been given to the production of films for university 
education; and a Senate committee has lately been 
set up to observe developments in this field. 


At the UNIVEeRsITy oF LIVERPOOL * applications are 
still greatly in excess of the 100 available places. New 
developments in undergraduate teaching include alloca 
tion of specific periods during clerking and dressing 
for instruction in the administration of anzsthetics and 
in clinical pathology. Postgraduate teaching offers 
full-time courses for the degrees of CH.M., M.CH. ORTH., 
and M.RAD., granted by the university, and for the 
diplomas of D.P.H. and D.T.M. & H. (the latter in. con- 
junction with the Liverpool School of Tropical Medicine). 
These courses ‘are also suitable for candidates studying 
for the F.R.C.8. or D.M.R. examinations. There is a new 
full-time course in anzsthesia and a course throughout 
the academic year for postgraduate students proceeding 
to the degree of M.D., which is usually attended also by 
candidates for the M.R.c.p. A _ part-time course in 
obstetrics and gynecology is held throughout the 
academic year, and a short intensive course in pediatrics, 
lasting 3 weeks and suitable for candidates studying for 
the D.c.H., is held once or twice a year. 


MANCHESTER UNIVERSITY * admits about a hundred 
medical students each year. A few of these enter the 
second year of study because they have passed part or 
the whole of the Ist M.B. examination externally. <A 
period of six months’ residence is obligatory for all 
medical students during the period of clinical study. This 
is provided for in a special hostel adjacent to the teaching” 
hospitals. There are facilities for postgraduate work in 
many special subjects, both ancillary to medicine 
and in the clinical field. A full-time chair of social and 
preventive medicine has lately been: established, and 
this department will probably be concerned among other 
things with the provision of a health service for all 
university students. A research centre for the study of 
chronic rheumatism, set up through the generosity of 
the Nuffield Foundation, is now actively at work. A 
development which is foreshadowed is the institution of 
a department of psychiatry, with a full-time professor as 
its director. 


At the UNIVERSITY OF LEEDs * the intake cannot be 
increased beyond 75 each year without further building. 
The undergraduate course once more extends to five years 
and two terms. The Ist M.B. course is closely integrated 
with the rest of the curriculum ; the teaching in zoology 
is designed as an introduction to anatomy and physiology, 
and the standard of organic and physical chemistry in 
this course is in most other schools reached only at a 
later stage. Under Ministry of Labour regulations, the 
Leeds Ist M.B. course is recognised as ‘‘ medical course 
proper’’; and the university does not generally grant 
exemption from it. During the course attendance at a 
class of medical mathematics is required of all who have 
not reached principal standard in mathematics in the 
higher school certificate examination. During the first 
year of the 2nd M.B. course undergraduates are encouraged 





wets 





344 THE LANCET] 





STUDENTS’ GUIDE 1948-49 


[Av omer 28, 1948 


to attend Satan of ge ants cultural value. For the 
Doctorate of Medicine a thesis is now once more required, 
and usually there will also be an examination. A chair 
in radiodiagnosis has been established. For rheumatic 
research a full-time director and a research fellow have 
been appointed. It is hoped that the recent establish- 
ment, with the help of the University Grants Committee, 
of scholarships enabling gifted students to interrupt 
their medical training in order to take an honours B.Sc. 
degree in one of the preclinical or ancillary sciences, will 
help to augment the supply of research-workers. Post- 
graduate activities have included intensive refresher 
courses, clinical weekends in special subjects, and weekly 
clinical meetings ; these are designed mainly for general 
practitioners. Courses are held at intervals for the final 
F.R.C.S., and a course for the D.M.R.T. is also held. 


At the UNIVERSITY OF SHEFFIELD * the past year has 
been one of consolidation and steady advance. A 
further step has been taken in the transition from the 
old to the new curriculum, the first introductory clinical 
course having been held during the April-June term 
for those who had passed the 2nd M.B. examination in 
March. Since it has not yet been possible to proceed 
with new building in relation to the preclinical subjects, 
the yearly intake of students is still restricted to 60. 
At this level the resources for elinical instruction at 
Sheffield are thought to be greater than those at most 
schools. Before qualification all students hold resident 
appointments in medicine, surgery, midwifery, and 
pediatrics. All ‘‘ firm’ applicants for medical training 
are interviewed by a selection committee; and it has 
been learned with special interest that Sheffield is one 
of the centres chosen for the long-term investigation into 
selection methods which is being carried out by Prof. 
Aubrey Lewis and collaborators, under the auspices of 
the Nuffield Foundation. The results of the tests will 
not be known to selectors or teachers ; the investigation 
is a test of tests, not a test of individuals. A whole- 
time chair of social and industrial medicine may soon 
be established. A university department of forensic 
medicine has been set up; and the establishment of 
full-time chairs of obstetrics and gynecology and of 
psychiatry is contemplated. In the hospital sphere, 
developments include the appointment of a clinical 
artist, the formation of a department of medical photo- 
graphy, and the intended opening, in the coming year; of 
a school of physiotherapy. 


At the UNIVERSITY OF BRISTOL accommodation remains 
one of the major difficulties, but the past year has seen 
a considerable improvement. Extensions to house the 
departments of medicine and surgery in the Royal 
Infirmary building have been completed and occupied. 
This has provided for the first time adequate accom- 
modation for two of the clinical departments. The 
pathological laboratory at the main teaching hospital 
has been extended ; this will make it possible for more 
students to work in the laboratories, besides facilitating 
the routine pathological work. The new department 
of child health is still without proper accommodation. 
The establishment of the teaching-hospital group, with 
the title ‘‘ United Bristol Hospitals,’ managed by the 
board of governors should lead to gpveater coérdination 
between the hospitals with consequent improvement 
in their teaching facilities. At the moment all the 
obstetrical teaching and part of the medical clinical 
clerking is carried out at a regional-board hospital, 
and every step is being taken to ensure a close linkage 
between this hospital, the university, and the main 
teaching hospital group. 


Wales 


The WeEtsH NATIONAL ScHooL OF MEDICINE has 
increased the intake of students up to the limit of its 
accommodation. The inclusion in’ the teaching group 
of the former municipal hospital at Llandough will help 
so far as the clinical period is concerned, but there is 
no obvious immediate solution of the problem of accom- 
mtodation for ahatomy and physiology. As a long-term 
policy, plans are being prepared for a 1000-bedded teach- 
ing hospital in the centre of Cardiff, together with a 
new medical school which would probably include depart- 





purse of iedeme and iaiebane. Since the begining 
of medical education in Cardiff, every student has been 
required to graduate in arts or science before beginning 
his clinical studies in the school of medicine. Steps 
are now being taken to revoke this requirement and to 
adjust the curriculum accordingly. It is still desired 
that students should be encouraged to read for an 
honours degree in scienc 2e before pursuing their clinical 
studies, but as this would involve at least another 
year’s work it should not be obligatory. 


Scotland 


At the UNIVERSITY OF ABERDEEN the undergraduate 
course is being extended this year from five years and 
two terms to six academic years. This change offers the 
advantage of allowing the first year to be spent entirely 
in what are usually described as the premedical scientific 
subjects, and the second and third years in the medical 
scientific subjects and the introductory clinical term. 
A long-term research project to determine the best 
method of selecting students is being started. A chair 
of biological chemistry has been established ; this is to 
be known as the Macleod-Smith chair after the late 
Prof. J. J. R. Macleod, of insulin fame, and the late Dr. 
George Smith, a former member of the court, both of 
whom contributed to its endowment. The professor of 
medicine has been appointed to the vice-chancellorship 
of Otago University. The professor of mental health has 
been appointed to a similar chair at Leeds. 


SuRGEONS’ HALL, the school of medicine of the Royal 
Colleges of Edinburgh, is a teaching body only, and holds 
no professional examinations of its own ; it offers courses 
for the qualifying examinations of the Scottish, English, 
and Irish conjoint boards. The school is not a part 
of the university. 


For the last few years the UNIVERSITY OF EDINBURGH 
has received annually some 1600 applications for the 
192 places in the first-year medical course. This year 
the length of the curriculum is being extended from five 
to six years. The preregistration qualification in physics 
and chemistry will no longer be required, but prospective 
entrants are still advised to include elementary physics 
and chemistry in their school or pre-university studies. 
The university has instituted a special course in medical 
illustration, suitable for those considering this work as 
a profession. Lasting three years, the course provides 
full training in half-tone and line work, anatomy, micro- 
drawing, and special subjects such as cystoscopic and 
bronchoscopic views. 


The accommodation in all departments of the medical 
school of GLASGOW UNIVERSITY has been severely taxed 
during the past session, owing to the absorption into the 
appropriate university classes of students of the two 
extramural colleges which were merged into the university 
in October, 1947. The course for the coming session 
will remain as at present, but the curriculum is now 
under revision and effect will be given to a revised scheme 
of courses in October, 1949. 


At the UNIVERSITY OF ST. ANDREWS emphasis is laid 
on premedical subjects, which are taught mainly as an 
introduction to scientific discipline, though naturally 
with some vocational bias. In the period of clinical 
training every effort is made to maintain the interest 
of the student in the laboratory services of the depart- 
ments of pathology, pharmacology, and bacteriology ; 
for example, in the systematic course on surgery the 
study of the pathology, bacteriology, and therapeutics 
of inflammation is correlated. The teaching of public 
health and bacteriology has for many years been similarly 
coérdinated so that together these constitute a course in 
preventive medicine. The final clinical year is devoted 
to intensive courses in the three main divisions of the 
final examination. During these courses undergraduates 
are attached to and take part in the day-to-day work of 
surgical, medical, and obstetric wards for periods of three 
months in each. The value of this arrangement has been 
enhanced by the appointment during the past session 
of whole-time lecturers responsible for ensuring that 
these courses are arranged to best advantage and are 
performed conscientiously. 
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Ireland 


TRINITY COLLEGE, DUBLIN, has received a very large 
number of applications for admission from students in 
various parts of the world. It has been impossible to 
accept more than a very few of these candidates. Places 
for applicants living outside Ireland are allocated each 
April for the next session. The admission committee will 
consider only those who have passed a recognised 
examination in all the subjects required for matriculation 
to the University of Dublin (of which Latin is one). 
All candidates for the medical degrees of the university 
are required to take in Trinity College the courses and 
examinations for the degree of B.A. in addition to the 
premedical and medical curriculum (six years), There 
has been a great increase in the number of graduates 
entering for the three higher degrees in medical subjects 
granted by the university: M.D.,.M.CH., and M.A.O. 
Teaching and examination for the diploma in public 
health will, it is hoped, be resumed after the erection of 
the Moyne Institute, which will house the existing 
departments of bacteriology and preventive medicine, 
and the proposed department of social medicine. 


The ScHoots oF SURGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
are admitted by competition in the preliminary examina- 
tion, and the schools accept women as well as men. 


At the QUEEN’S UNIVERSITY OF BELFAST 112 students 
will be admitted to the faculty of medicine during the com- 
ing session. Priority is given to: (1) residents in Northern 
Ireland, (2) sons and daughters of graduates, (3) residents 
in Great Britain, and (4) residents in the British Common- 
wealth. The highest priority is given to ex-Service 
personnel, especially those normally resident in Northern 
Treland. A few places are reserved for students from 
British Colonies, who must apply through the Colonial 
Office and their department of education, and a few for 
ex-Servicemen from the United States of America. 
For admission candidates must have passed the following 
examinations: (1) matriculation in the subjects required 
by the faculty, or an alternative recognised as exempting 
from matriculation; (2) premedical in chemistry and 
physics; and (3) an examination in Latin if this subject 
has not been passed ata recognised examination. Students 
are normally accepted only for the first-year (pre- 
registration) course. Clinical teaching is carried out at the 
Royal Victoria Hospital (554 beds), the Mater Infirmorum 
Hospital (200 beds), the Belfast City Hospital (600 beds), and 
the other hospitals in Belfast which deal with specialties. 
A new department of child health under the care of a full- 
time professor has been established, and the department 
of social and preventive medicine (formerly the depart- 
ment of public health) has been reorganised to meet 
the requirements of the General Medical Council. Full- 
time professors of medicine and surgery have been 
appointed, and a special unit of medicine and surgery is 
in process of formation at the Belfast City Hospital and 
the Royal Victoria Hospital. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 

At UNIVERSITY COLLEGE, DUBLIN, the number of 
applicants shows little sign of decline. The period of 
study of anatomy and physiology has been reduced to 
five terms, and the new intermediate term comes into 
force next session. The final examination may now be 
taken in three parts—medicine, surgery, and midwifery 
—which, however, must be completed within nineteen 
months. Separate examinations are also held in various 
secondary branches of medical practice.. 


At UNIVERSITY COLLEGE, CorK, an entrance examina- 
tion in chemistry and physics must be passed by students 
entering for the premedical course, by a regulation 
which comes into force this year. 


At University COLLEGE, GALWAY, students must now 
pass the premedical examination within two years of 
starting the course; and they must pass the first and 
second medical examinations within two years of passing 
the previous examination. 
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Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 


THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.c.P., M.RC.S. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. New regulations will be 
published on Oct. 1. Under emergency regulations, 
introduced in the war, the medical course is reduced from 
57 to 54 months, and candidates are admissible to the 
last subject of the final examination after 30 months 
of clinical study instead of 33. The regulation permit- 
ting a candidate to enter for one part of the final after 
24 months of clinical study still holds. Some other 
war-time concessions are still authorised in the regula- 
tions: for example, clinical study may be undertaken 
at any hospital provided the dean of the candidate’s 
school is satisfied as to the instruction available and 
signs the certificate of study. Other modifications will 
be found in the emergency regulations, copies of which, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College.of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.c.P.£., 
L.R.C.S.E., L.R.F.P.S.G.—of all three bodies. Candidates 
may work for the examination of the Scottish Con- 
joint Board at any of the recognised medical schools 
of Great Britain and Ireland. The course lasts six 
years and includes, in addition to the preliminary 
examination in the natural sciences—i.e., chemistry, 
physics, and biology—three professional examinations : 
the first in anatomy and embryology, physiology, 
biochemistry, and biophysics; the second in pathology 
and bacteriology and pharmacology; and the final in 
medicine, surgery, midwifery, forensic. medicine, and 
public health. Details may be had from the registrar, 
18, Nicolson Street, Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accepts candidates for the L.R.c.P.1. and L.M., L.R.C.S.1. 
and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. : 


Apothecaries’ Licences 


The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final examina- 
tion may be taken together or in any order. Regulations 
and a schedule of the required courses of study may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland grants the diploma 
L.A.H. Dubl. to students who have passed the three 
professional examinations. The diploma confers on 
holders the right of registration on the Medical Registers 
of Ireland and Great Britain. Examinations are held 
three times yearly, in March, June, and November. 
Further information may be had from the registrar, 
95, Merrion Square, Dublin. 
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UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom, except 
Reading, offer baccalaureate degrees in medicine and 
surgery, conferred on the results of examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and- diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. At the Univer- 
sity of Durham the degree of Doctor of Surgery (D.cH.) 
is offered in addition to the degree of Master of Surgery 
(m.s.), Liverpool offers the orthopedic degree of 
M.CH. ORTH., the regulations for which have lately been 
revised. 


Master in the Science of Obstetrics and Master of 
Midwifery 

The Irish universities grant the degree M.A.o. The 
Society of Apothecaries of London grants the Mastery 
of Midwifery (M.M.S.A.) upon examination in obstetrics, 
peediatrics, and public health. The examinations are 
held in May and November, and regulations may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the Membership (M.R.C.P.), Which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details can 
be obtained from the secretary, Royal College of 
Physicians, Pall Mall East, London, S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.c.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the'council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles,of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than two years (increased to three 
years as from 1949) after taking a medical qualification, 
and of having held the requisite resident surgical posts 
during a part of that time. Candidates for the final 
examination in ophthalmology or otolaryngology must 
have been qualified for three years and must have held 
general and specialist resident posts during an aggregate 
period of eighteen months. The primary examination is 
held in January and July; and the final examination 
is held in May and November. The college also grants 
a fellowship in dental surgery, for which there is a primary 
examination in applied anatomy, and applied physio- 
logy and the principles of pathology, with special reference 
to the teeth and jaws, and a final examination in surgery, 
oral pathology and bacteriology, and dental surgery. 
Copies of the new regulations and full particulars may 
be obtained from the examinations secretary, Examina- 
tion Hall, Queen Square, London, W.C.1. 

Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examination for membership of the Royal 
College of Obstetricians and Gynecologists (M.R.C.O.G.).° 


Particulars of the regulations may be obtained from the 
secretary, Royal College of Obstetricians and Gynzco- 
logists, 58, Queen Anne Street, London, W.1. 

The fellowship (F.R.C.0.G.) is granted to members 
who are judged by the council to have advanced the 
science and art of obstetrics and gynecology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.c.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. 

The fellows are selected from among the members 
by the council of the college, and receive the designation 
F.R.C.P.E. 

Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. Under new regulations 
which come into force at the beginning of next year the 
examination. will be divided into two parts—the first 
on anatomy and physiology and on pathology and 
bacteriology, and the second on the principles and 
practice of surgery and on one of four special subjects 
to be chosen by the candidate. Unsuccessful candidates 
who appeared for examination on or before March 15 
this year may still elect to be examined under the existing 
regulations. Particulars of the regulations may be 
obtained from the clerk of the college, Surgeons’ Hall, 
18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship regis- 
trable by the G.M.C. as an additional qualification 
(F.R.F.P.S.G.).. Admission is by examination and subse- 
quent election. The candidate may be examined in 
either medicine or surgery ; and for both examinations 
new regulations will come into force on June 1, 1949. 
From this date candidates for the fellowship in medicine 
must have been in possession of a recognised medical 
qualification for not less than three years, and must 
have been engaged during one of these years in full-time 
clinical work in a recognised hospital and have spent 
two other postgraduate.years in medical work approved 
by the faculty. Candidates for admission to the fellowship 
in surgery will be required to possess a recognised 
medical qualification and to pass a primary and a final 
examination. For admission to the final examination 
candidates must have been in possession of a recognised 
medical qualification for not less than three years and 
produce evidence that they have been engaged, after 
qualifying, for one year in full-time clinical work in a hos- 
pital approved by the council and for a further two years 
in the study of surgery or its allied sciences. Alterna- 
tively, candidates may submit themselves for examination 
in one of the following subjects : obstetrics and gynzco- 
logy, ophthalmology, or otorhinolaryngology. Details 
may be had from the secretary of the Royal Faculty 
of Physicians and Surgeons, 242, St. Vineent Street, 
Glasgow, C.2. 

Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.I.) is granted on the result of an 
examination, the details of which may be obtained 
from the registrar of the college, 6, Kildare Street, 
Dublin. 

Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 

Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
Further particulars may be obtained from the registrar, 
the Royal College of Surgeons in Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at an 
approved hospital, hold a radiological diploma, and have 
practised radiology exclusively for at least three years 
after obtaining that diploma. Candidates are required to 
pass an examination and submit a thesis. Candidates who 
hold higher medical or surgical qualifications may be exemp- 
ted from the examinations in general medicine, general 
surgery, or pathology. Full particulars may be obtained 
from the warden, the Faculty of Radiologists, 45, 
LincoMwn’s Inn_ Fields, London, W.C.2. 
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SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 


Public Health 


A diploma in public health (D.P.H.) is granted by 
the English conjoint board, and by all the universities 
of the United Kingdom, except Oxford, Cambridge, and 
Sheffield. 

Courses for the D.P.H., suspended during the war, have 
been resumed in most places, with curricula revised to 
meet the new G.M.C. requirements. 


Psychological Medicine 


The universities of London, Durham, Leeds, Man- 
chester, Bristol, Edinburgh, Belfast, Ireland (National 
University), and the English and Irish conjoint boards 
offer diplomas in psychological medicine. (The Univer- 
sity of London also grants a diploma in psychology, 
taken chiefly by social workers.) The courses for the 
diploma have not all been resumed. 


Radiology 


The Faculty of Radiologists grants a fellowship 
(F.F.R.), Which has already been mentioned. The univer- 
sities of London, Bristol, and: Edinburgh and the English 
conjoint board offer two diplomas: one in medical 
radiodiagnosis (D.M.R.D.) and one in medical radio- 
therapy (D.M.R.T.). The London University course 
lasts two years; the Bristol and Edinburgh courses for 
the D.M.R.D. last eighteen months, and for the D.M.R.T. 
two years. The M.RAD. of Liverpool University is 
granted in either radiodiagnosis or radiotherapy after a 
two-year course. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. & H.) 
is granted by Liverpool University jointly with the 
Liverpool School of Tropical Medicine, by the University 
of Edinburgh, and by the English conjoint board. 
Courses are held at the Liverpool School of Tropical 
Medicine, at Edinburgh, and at the London School of 
Hygiene and Tropical Medicine. 


Gynecology and Obstetrics 

Medical graduates who are on the British Register, or 
eligible for registration on it, may apply to the Royal 
College of Obstetricians and Gynecologists for examina- 
tion for the diploma-in obstetrics (D.oBsT.). The Univer- 
sity of Dublin also offers a diploma (D.G.0.) for which 
a course is held at Trinity College ; candidates spend six 
months as residents in one of the three Dublin maternity 
hospitals. The Mastery of Midwifery granted by the 
Society of Apothecaries of London has already been 
mentioned. 


Ophthalmology 


The English and Irish conjoint boards issue a diploma 
in ophthalmology (D.0.M.s.). The final examination for 
the F.R.c.s. may be taken in ophthalmology. Examina- 
tions for the p.o. of Oxford University will cease after 
the end of this year. 


Laryngology and Otology 

The English conjoint board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
pharynx, and larynx. The final examination for the 
F.R.C.S. may be taken in otolaryngology. 


Anesthetics 


The English and Irish conjoint boards offer diplomas 
in anesthetics (D.A.). Candidates must have special 
experience in giving anesthetics. 

Child Health r 

Diplomas in child health (D.c.H.) are granted by the 
English and Irish conjoint boards ; also by the National 
University of Ireland, with a course at University 
College, Dublin. 
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Tuberculous Diseases 

Examinations for the diploma in tuberculous diseases 
(T.D.D.) of the University of Wales have been 
resumed. 
Bacteriology 

Diplomas in bacteriology are granted by the univer- 
sities of London and Manchester. Courses held at the 
London School of Hygiene and Tropical Medicine and 
at Manchester begin in October and last one academic 
yeqr. 
Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (D.c.p.) for which a year’s course of study is 
required. 
Physical Medicine 

The English conjoint board offers a diploma in 
physical medicine (D.PHYS.MED.). Candidates must have 
held a registrable qualification for two years, and must 
have had two resident appointments occupying not less 
than a year. 


Orthopedics 
Liverpool University offers the degree of M.CH.ORTH. ; 
the course for it lasts fifteen months. 


Industrial Medicine 

The University of Edinburgh, the Society of Apothe- 
caries of London, and the English conjoint board offer 
diplomas in industrial health (D.1.4.). Courses are held 
at Edinburgh and Glasgow, and by the Society of 
Apothecaries of London and the Royal Institute of 
Public Health and Hygiene. 


DENTAL DEGREES AND DIPLOMAS 

There are schools of dentistry at the universities of London, 
Durham, Birmingham, Liverpool, Manchester, Leeds, Sheffield, 
Bristol, Glasgow, St. Andrews, Belfast, and Dublin; and at 
the University Colleges of Dublin and Cork, in the National 
University of Ireland. London University offers a B.D.s. 
and an M.s. in dental surgery ; it also prepares students for 
the L.p.s. of the Royal College of Surgeons. This college 
has lately instituted a fellowship in dental surgery (F.D.s.). 
St. Andrews offers a B.pD.s. Leeds grants a diploma (L.D.s.), 
a baccalayreate degree (B.cH.D.), and mastership (M.CH.D.). 
Glasgow University ‘and the University Colleges of Dublin 
and Cork grant a B.D.s. and a M.D.s., and Trinity College, 
Dublin, offers a B.DENT.sc. and a M.DENT.sc. All the other 
universities mentioned offer L.D.s., B.D.S., and M.D.s.; 
St. Andrews offers a diploma in public dentistry (D.P.p.) 
in addition. Licences in dentistry are granted by the Royal 
College of Surgeons of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, and the Royal College 
of Surgeons in Ireland. The Royal College of Surgeons 
of Edinburgh and the Royal Faculty of Physicians and 
Surgeons of Glasgow confer a higher diploma in dental 
surgery. ‘ 


THE MEDICAL WOMEN’S FEDERATION 


ALL qualified medical women are eligible as members 
of the Medical Women’s Federation, which has active 
local associations all over the country and in Northern 
Ireland, as well as a large London association and an 
overseas association linking up members all over the 
world. The federation is non-political. It provides 
medical meetings for its members and publishes a 
quarterly journal reviewing subjects of special interest 
to women doctors. These naturally cover a wide tract 
of social medicine, including maternity and child welfare, 
women in industry, the care of children and of difficult 
and delinquent children, the management of nursery 
schools and day-nurseries, women in prisons, children in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gynzcology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors; and recent work in these branches of medicine 
is reviewed in the journal. From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to,protect the interests of its 
members by presenting arguments in any cases where 
there has been discrimination against women doctors. 
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The Defence Services 


Royal Naval Medical Service 


Medical officers are now admitted to the Royal Navy 
on a short-service engagement of four years or, in the 
case of National Service candidates who do not wish to 
serve for this period, are granted temporary commissions 
in the Royal Naval Volunteer Reserve. Candidates 
must have had at least six months’ experience in a 
house-appointment. At present no women medical 
officers are employed. Candidates for the Royal Naval 
Dental Service are also entered on short-service engage- 
ments of four years. 


Opportunities are given to medical and dental officers 
during their temporary service or short-service engage- 
ment to apply for transfer to the permanent service. 
Copies of regulations and forms of application may be 
had from the Medical Department of the Navy, Queen 
Anne’s Mansions, St. James’s Park, London, S.W.1. 


Royal Army Medical Corps 


Direct applications are now invited for short-service 
Regular Army commissions in the R.A.M.C. for a period of 
eight years of which the first four years will be on the active 
list of the Army and the remainder on the Regular Army 
reserve of officers. Appointment will be in the rank of 
lieutenant. Candidates must be: (1) normally not over 
30 years of age, (2) British subjects whose parents are 
British subjects, and (3) registered under the Medical 
Acts in force in Great Britain and Northern Ireland. 
Such officers will, during the last fifteen months of service 
on the active list, be considered for appointment to a 
permanent Regular Army commission. If they do not 
desire or are not selected for a permanent commission 
they will, on completion of their four years’ short service 
on the active list, receive a gratuity of £600. Full condi- 
tions of service and forms of application can be obtained 
on application in writing to the Assistant Director- 
General, Army Medical Services (A.M.D.1), 38, Hyde 
Park Gate, London, S.W.7. On the nomination of the 
Central Medical War Committee doctors are appointed 
to emergency commissions in the rank of lieutenant. 
During their period of service they can apply for a short- 
service Regular Army commission,. and they can be 
subsequently considered for a permanent commission 
under the conditions already outlined. 


ROYAL ARMY DENTAL CORPS 


Direct applications for Regular commissions in the Royal 
Army Dental Corps are not being invited at present. On 
the nomination of the Ministry of Health dental surgeons are 
appointed to emergency commissions with the rank of 
lieutenant. Such officers may apply at once for Regular 
short-service commissions under existing regulations, and if 
selected are eligible for appointment, at any time, to a per- 
manent Regular Army commission. Candidates for short- 
service commissions must be not over 35 years of age, and 
they must be British subjects whose parents are British 
subjects ; they must also possess a degree or licence in dental 
surgery of a British university or recognised licensing body, 
and be registered under the Dentists Act in force in Great 
Britain and Northern Ireland and undertake to remain so 
registered throughout their service. If they do not desire 
or are not selected for a permanent commission they will, 
on completion of their four years’ short service on the active list, 
receive a gratuity of £500. Immediately on qualification 
dental surgeons wishing to enter the Royal Army Dental 
Corps should notify the Sec retary, Ministry of Health, 
Whitehall, London, 8.W.1. 


Royal Air Force Medical Branch 


A scheme to grant short-service commissions to 
registered medical men of British nationality who wish 
to serve in the R.A.F. Medical Branch, or who wish to 
re-enter the Service, has now been approved. B 
terms doctors under 30 years of age on application (for 
the next few years the age will be 32) will be considered 
for the grant of commissions for a period of four years 
on the active list, followed .by a period of four years on 
the reserve. During his service on the active list a 
medical officer will be considered for the grant of a 


permanent commission. Should he not be selected for 
a a commission he will be eligible for a gratuity 

£600 on completion of four years’ active-list service 
on the short-service commission. 

The rank on entry will normally be that of flying officer, 
but allowance will be made for the full period of any 
previous service as a medical officer in the Royal Navy, 
the Army, the R.A.F., or the Indian Medical Service. 
There are also provisions under which entrants may first 
engage in a whole-time postgraduate appointment in a 
recognised hospital, or complete such an appointment if 
already held; in either case the period of the appoint- 
ment, up to a maximum of one year, will count towards 
seniority in the rank of flight lieutenant. Similarly, an 
entrant who has previously held such a postgraduate 
appointment may receive an antedate of his commission 
equivalent to the period of the appointment, but not 
exceeding one year. Accepted applicants will be required 
to serve in any part of the world and will be required to 
pass an examination by a Service medical board to 
assess their fitness to do so, and also their fitness to fly 
as passengers. Further particulars can be obtained on 
application to the Under-Secretary of State for Air 
(D.G.M.S.), Awdry House, Kingsway, London, W.C.2 


R.A.F. DENTAL BRANCH 


Short-service commissions for a period of four years in the 
Dental Branch of the R.A.F. are now available to qualified 
dental surgeons. Officers holding short-service commissions 
will be eligible for selection for permanent commissions. 
Those not selected will receive a gratuity on completion of 
their short-service engagement. Further information may be 
obtained on application to the Under-Secretary of State 
for Air (D.G.M.S.). 


Health Services at Home 


PUBLIC HEALTH 


THE introduction of the National Health Service has 
no direct effect on the duties of the medical officer of 
health in environmental hygiene. These responsibilities 
have evolved over the last hundred years from the basic 
sanitary services introduced with difficulty and by slow 
stages at the instigation of the first M.o.H.s. Originally 
the M.O.H. was closely concerned with the detailed 
execution of all this sanitary work, but the passage of 
years has led to the general acceptance of much that was 
originally secured with difficulty and spasmodically 
by his express personal intervention. Health .depart- 
ments are now organised to allow the M.o.H. freedom 
from much detailed work which can be effectively per- 
formed by trained lay officers or even transferred to the 
care of other departments, as in water-supply and 
sewage disposal. Naturally the extent of this devolution 
of responsibility varies widely. Rural water-supplies 
and sanitation remain a constant concern of the M.O.H. 
The supervision of housing conditions, again mainly 
through sanitary inspectors, is a health-department 
responsibility. ~All this work must remain under the 
general control of the M.o.H., and he must also supervise 
the quality of water-supplies even though their production 
is not his concern. Though less concerned personally 
with detailed sanitary work, he now supervises a far 
wider field than his predecessor of a hundred years ago. 

Control of infectious diseases has always been one of the 
main concerns of the M.o.H. The old emphasis on isola- 
tion has now been replaced by the provision of modern 
hospital treatment, but there remains the active home 
follow-up. Bacteriologists have made great advances 
in the identification of different strains within certain 
of the pathogenic species, and these new techniques, 


applied to epidemic coptrol, have given the M.O.H. an 


instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various of the acute infections is now a major 
function of health departments ; and already the control 
of such diseases as diphtheria and enteric fever is in 
sight. 


The National Health Service Act has profoundly - 


affected the work of the M.o.H.s of counties and county 
boroughs—local health authorities as they now are. 
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They have ceased to hold any or iemaneatbsibiee for preareey 
stration of hospitals, except that some individuals are 
members of hospital management-committees. During 
the last nineteen years hospital admigistration has 
occupied the time of these M.O.H.s in some sense at the 
expense of preventive medicine in which they have been 
specially trained. Nevertheless it will rest very largely 
with them to secure close coérdination of hospital and 
preventive services at the management-committee level ; 
indeed their influence at this point is crucial. No other 
medical men. will be so well placed to survey the whole 
field of medical activity in an area. Local health 
authorities have now formulated schemes, under part 3 
of the Act, for the provision of clinic and other services 
for mothers and preschool children, domiciliary midwifery, 
health visiting, home nursing, immunisation and vac- 
cination, ambulances, care and aftercare, and domestic 
help; and some have preliminary schemes for health 
centres. This is a far more comprehensive range of 
personal health services than previously existed, especially 
when the increased scope of the School Health Service 
under the last Education Act is associated with it. 
The M.O.H. is the officer on whom the administration 
of these services falls. Their complexity and the need 
for local knowledge in day-to-day administration has 
led most counties to devise schemes of divisional 
administration which are of particular importance 
to the student because of their effect on the path of 
entry to the public-health service, especially where 
divisional county posts are combined with the office 
of M.O.H. to one or more county districts. 

The mode of entry to the service will probably not, 
as in the past, be through the clinical side but through 
assistant administrative posts concerned with control 
of infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The very fact that 
those who undertake clinical preventive work will also 
be engaged in curative work will bring the administrative 
medical officer responsible for the organisation of clinic 
services into far closer contact with his professional 
colleagues. It is probable that experienced general 
practitioners will play an increasing part in the clinic 
services of local health authorities. For many years 
there will, of course, be whole-time officers engaged in 
clinic work, but it does seem likely that the public- 
health officer of the future will be usually concerned with 
organisation rather than with routine clinic duties. This 
redistribution of work coupled with the provision of 
health-centre buildings for general practice by local 
health authorities should help to produce an ever closer 
association between M.O.H. and general practitioner— 
a voluntary association arising from a knowledge of the 
help each can give the other. 

The curriculum for the diploma in public health now 
provides a first part which is suitable for men engaged 
in tuberculosis or venereal-diseases work; a certificate is 
given to those who pass the examination for part 1 
only. The course for part 2 provides for those who 
intend to take the diploma and enter the public service. 
Possession of a D.P-H. is necessary for anyone now 

2eking appointment as a medical officer of health. 


INDUSTRIAL MEDICAL SERVICES 


THE term ‘“industry’”’ includes not only work in 
factories but also that in mines and quarries, transport 
undertakings, agriculture, and fisheries. The industrial 
medical services are at present unevenly developed, but 
there is growing realisation that the health of industrial 
workers should be safeguarded in their work-places as 
well as in their homes. The reasons for this recognition 
are not wholly altruistic, for it is now recognised that 
output depends on the health and wellbeing of the 
workers. In this period of transition it is not possible 
to forecast the final form of the industrial medical 
services, but it is likely that they will be integrated with 
the National Health Service. In any case, many doctors 
in the future will find their life’s work in industrial or 
occupational medicine. University chairs devoted to 
the subject have been set up at Manchester and Durham, 
and readerships at Glasgow and Edinburgh. The 
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chairs of social medicine at Oxford and Birmingham 
also include industrial medicine within their terms of 
reference, and students are likely to hear more about 
this subject in their undergraduate courses. Postgraduate 
courses are held from time to time in London, 
Birmingham, Sheffield, and Manchester. Diplomas in 
industrial health have recently been instituted by 
the Society of Apothecaries, the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons, Edin- 
burgh University, and the Faculty of Physicians and 
Surgeons of Glasgow. 

Several Government departments deal with various 
aspects of the industrial medical services. For instance 
the Post Office, which employs more workers than any 
other department, has had a medical service since 1855 ; 
and since it deals with engineering and manual workers 
in addition to office staffs, it is partly an industrial 
medical service. The Ministry of Fuel and Power has a 
mines medical service, described below, which is respon- 
sible for the health of miners; in addition, the newly 
formed Coal Board is setting up its own medical service. 
The Ministry of Supply has a staff of medical officers 
which deals mainly with the health of workers in the 
Royal ordnance factories. The Silicosis and Asbestosis 
Medical Board, which used to deal with the diagnosis 
and certification for compensation of cases of silicosis, 
asbestosis, and some other forms’ of pneumoconiosis, 
has now been taken over by the Ministry of National 
Insurance. At present there are 20 whole-time medical 
officers, who carry out these functions in addition to 
making pre-e mploy ment and periodical medical examina- 
tions of workers in certain industries liable to produce 
silicosis and asbestosis. The organisation is being 
rearranged to comply with the functions of the Ministry 
under the Industrial Injuries Act, which came into force 
this year. A separate board consisting of 3 doctors was 
set up in Manchester in 1941 to supervise_cotton-workers 
who develop byssinosis and to issue compensation 
certificates. 

FACTORY DEPARTMENT 


The main Government department supervising the 
health of industrial workers is the Factory Department 
of the Ministry of Labour and National Service. This 
department, which dates from 1833, administers the 
Factories Act, 1937, with its regulations on accident 
and sickness prevention, hours of work, amenities, 
first-aid and ambulance rooms, and canteens. The staff 
numbers about 350, of whom 16 are medical inspectors. 
All members of the department, whether lay or medical, 
take part in activities directed towards preventing ill- 
nesses and maintaining the health of the factory popula- 
tion. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Bristol, Manchester, 
Glasgow, Leeds, and Wolverhampton, and from these 
centres they are able to deal with factory health and 
conditions in any part of the country. Under them 
1750 general practitioners give part-time service as factory 
examining surgeons, examining all young entrants into 
industry, and periodically all those engaged in specified 
dangerous processes. 


WORKS MEDICAL OFFICERS 


At the end of 1945 there were 143 whole-time and 903 
part-time factory officers. Compared with the 1943 
figures, there were 33 fewer whole-time but 153 more 
part-time doctors engaged in industry. More recent 
figures are not available, but it can be said that the war- 
time expansion of factory medical services is being 
maintained in peace-time. At present works’ doctors, 
except those in Government factories, are paid by private 
employers or firms ; and the workers sometimes tend to 
distrust the doctors’ opinions on this account. In a 
comprehensive medical service it should be possible to 
arrange that the doctor is employed by the State or by 
some other neutral body. Medical officers of factories 
who are interested in social problems have wide oppor- 
tunities for their study and can also undertake the 
teaching of health and hygiene. They can strengthen 
the bonds between the factory service and the general 
medical and hospital services, treat accidents, reduce the 
chances of sepsis, follow up serious cases, and ensure that 
patients all return to work in the shortest time compatible 
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with adequate treatment nnd sebbhennsett Inevitehiy 
they will have to play an important réle in the schemes 
for resettling disabled persons in industry. With their 
first-hand knowledge of the processes carried out and of 
the physical and mental capacities of the workers, they 
will be able to place the disabled persons in suitable 
jobs and keep them under observation. 


RESEARCH 

Apart from investigations and research into industrial 
diseases ‘conducted by medical inspectors of factories, 
mines’ medical officers, works’ medical officers, and 
examining surgeons, much fundamental research into 
environmental conditions has been carried out by investi- 
gators of the Industrial Health Research Board of the 
Medical Research Council. Problems investigated include 
those of hours of work, lighting and vision, heating and 
ventilation, accident proneness, and sickness-absenteeism. 
The investigations have been mainly physiological and 
statistical, but clinical studies have also been made 
under the egis of the Industrial Pulmonary Diseases 
Committee of the Medical Research Council, and include 
inquiries into the pneumoconiosis of coalminers and the 
byssinosis of cotton-workers. It became apparent that 
more clinical research into occupational diseases was 
needed, and the council in 1942 appointed a director of 
research in industrial medicine. In 1943 a department 
for research was established under the council at the 
London Hospital, and more recently, in conjunction 
with the Ministry of Fuel and Power, a bureau for research 
into pneumoconiosis among South Wales coalminers was 
established at Cardiff. Research into industrial-health 
matters is also being undertaken by the university 
departments mentioned above. : 


The Association of Industrial Medical Officers was 
formed some years before the war by doctors interested 
in industrial health, and branches have been established 
in various parts of the country ; the British Journal of 
Industrial Medicine is sponsored by the A.I.M.O. in 

conjunction with the British Medical Association. 


MINES MEDICAL SERVICE 


THE Mines Medical Service of the Ministry of Fuel and 
Power since its inception in 1943 has consisted of a 
chief mines medical officer and his deputy at headquarters, 
and a medical officer in each of the eight main coal- 
producing regions of the country. These officers have 
been selected primarily on account of their experience of 
and qualifications for mining medical work; and by 
virtue of their special knowledge of the environmental 
factors in mines they act in an advisory and consultative 
capacity to the Minister of Fuel and Power and his 
administrative officers, H.M. inspectors of mines, mine 
managements, other Government departments, medical 
bodies, and others concerned. 


The work of the mines medical officers is directed to 
securing that the health of the mine-workers is main- 
tained at the highest level, particularly in relation to 
occupational factors. They are therefore concerned with 
supervision of medical arrangements (including first-aid) 
at mines themselves, and with ensuring that medical 
treatment and rehabilitation are available for mine- 
workers following injury or illness, and that these facilities 
are used to the best advantage. Where the provision of 
a necessary service falls short of need, it is their duty to 
propose improvements. They are also concerned with 
investigation and research into illness among miners. 

During the war years, the Ministry of Fuel and Power’s 
medical staff was necessarily concerned with certain 
temporary work, such as the medical aspects of recruit- 
ment and conservation of man-power. Certain per- 
manent schemes, however, were put into effect, prominent 
among which is that whereby workmen who are injured 
at the mines, where they are often not readily accessible 
to a doctor, can have morphine administered to them by 
specially selected certificated first-aid men employed at 
the mines. Long-term policies were also developed, and 
some of these are now well established, such as the 
arrangements for medical examination of all entrants to 

coalmining below 18 years of age and the medical 
examination, including X ray, of all entrants, irrespective 
of age, to the South Wales coalfield. Another develop- 
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ment of ihguilieunet is the provision at certain mines of 
medical-treatment centres staffed by a State-registered 
nurse who will be under the direct supervision of a 
doctor. Thisescheme is already in operation at a number 
of mines; when it is functioning fully it will provide 
workers with early treatment of a very high standard. 

Since Jan. 1, 1947, the National Coal Board has 
operated the coalmines of the country in accordance 
with certain statutory requirements, one of which is 
to secure the health of the persons they employ. To 
implement this requirement, the Board are in the process 
of engaging medical staff to advise them on matters of 
health and to exercise medical supervision of their 
employees by continuing the development of the scheme 
initiated by the Ministry of Fuel and Power. As the 
work of the National Coal Board doctors develops, the 
Ministry’s Mines Medical Service will be freed to devote 
more of its attention to additional constructive work 
which has had to be left in abeyance while temporary but 
immediate problems were dealt with. 


PRISONS AND BORSTAL INSTITUTIONS 


AT the larger prisons whole-time medical officers are 
appointed, and at the most important ones principal medi- 
cal officers are assisted by one or more medical officers. 
Salaries are in accordance with the general Civil-Service 
scales, and appointments are pensionable ; unfurnished 
quarters are provided at most prisons, at a moderate 
rental. Preference is given to candidates with practical 
experience of psychological medicine and good all-round 
knowledge of general medicine and surgery. Appoint- 
ments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1, to whom all 
inquiries should be addressed. 


At the smaller prisons no whole-time medical officers 
are employed ; local practitioners are usually appointed 
as part-time officers. Further particulars of these appoint- 
ments can be obtained from the Prison Commissioners, 
Horseferry House, Dean Ryle Street, London, S.W.1. 


Services Abroad. 


COLONIAL MEDICAL SERVICE 


VACANCIES in the Colonial Medical Service occur most 
often in tropical Africa and Malaya. Medical officers 
must be British subjects holding medical qualifications 
registrable in the United Kingdom, and should have had 
at least twelve months’ > ience in hospital appoint- 
ments since qualifying. ie’ for permanent 
service must have been born after Jan. 1, 1907, but 
contract appointments are also available in certain 
territories for doctors born before this date. 

Medical officers are usually appointed in the first 
instance for general duties, which require all-round 
ability and a balanced outlook upon both preventive 
and curative medicine. Selected candidates may be 
required to take a course in tropical medicine and 
hygiene before proceeding overseas, or to attend such 
a course during their first leave. Some posts are purely 
concerned with public-health work, and for these the 
possession of a D.P.H. or some special experience in 
preventive medicine is necessary. There are ample 
opportunities for field investigation, while officers with 
special aptitude are encouraged to obtain such higher 
qualifications as will enhance their value to the Service. 
Officers possessing qualifications or experience in patho- 
logy would be considered for appointment to the labora- 
tory establishment. Workers in this branch carry out 
pathological and chemical examinations for clinical, 
forensic, and public-health purposes, and also conduct 
researches into local problems. Specialist appoint- 
ments and higher administrative posts are filled by the 
promotion of officers possessing appropriate qualifications 
and ability. There are occasional vacancies for medical 
women with experience in gynecology and obstetrics, 
school health, and child welfare. 


The total establishment of the various government 
medical departments amounts to about 700 European 
medical officers and about 1200 locally appointed medical 
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officers. Depending upon the territory, such diseases 
as malaria, yaws, leprosy, sleeping sickness, plague, 
yellow fever, cholera, and other conditions associated 
with the tropics are encountered, in addition to the 
usual diseases of temperate climates. An officer in 
the Colonial Medical Service has special opportunities 
for the practice of preventive medicine, and there is 
ample scope tor those interested in the clinical aspects 
of disease or in field research. The medical services 
will be considerably expanded in order to fulfil schemes 
for raising health standards in all colonies. Full particulars 
of terms and conditions of service may be obtained from 
the Director of Recruitment, Colonial Office, 15, Victoria 
Street, London, S.W.1. 


SOUTHERN RHODESIA MEDICAL SERVICE 


THE*government of Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 19 whole-time administrative, specialist, or public- 
health*¥officers and government medical officers. The 
rates of pay for the whole-time officers are : 


Annual salary 


Secretary for Health .. oe aa . £1980 
Director of preventive services ; director of ) £1760 
curative services . oe oe J 
Regional medical officer of health ; 2 direc- } 
tors of laboratories ; medical superinten- | 6) 495 ¢55-¢1650 
dent, leprosy hospital; medical superin- { ~ . as ; 
tendent, mental hospital .. oe oe 
Senior schools medical officer ; 2 radiologists £1265—-£55-£1650 


Nutrition officer ; 


radiologist ; pathologist ‘} 
psychiatrist 6 e° 8 os 


£1265—-£55-£1430 


Assistant medical mppecintandemt, mental 


hospita £1100—£55-£1265 


£935-£3: 


Schoels medical officer (man); 2 schools 6) £1100 


medical officers (women) 


Government medical officers are graded as follows : 
2 senior government medical officers _ £1485—£55-£1650 


48 government medical] officers ii .. £660-—£27 10s.—£990 


In addition to the salary scales shown, there is a cost-of- 
living allowance varying from £78 to £150 a year on a 
sliding scale. Children’s allowances are also paid. 

Whole-time medical officers and the two senior govern- 
ment medical officers are-not permitted private practice 
but are allowed consultant practice. Government medical 
officers, except those stationed at Salisbury or Bulawayo, 
are allowed private practice, the value of which varies 
from £100 per annum upwards, according to the station. 
The duties of government medical officers include super- 
vision of the 15 government hospitals and 76 native 
clinics, and attendance on police, boarders in government 
schools, and prisoners. They also undertake medicolegal 
work and public-health duties. Leave may be granted 
at the rate of one-eighth of service, and may be taken 
in periods not exceeding 184 days at a time. Study leave 
may also be granted. After two years’ service medical 
officers under the age of 45 can be appointed to 
the fixed establishment, and contribute to a pensions 
scheme. The retiring age is 60. On appointment, govern- 
ment medical officers are usually stationed at Salisbury 
or Bulawayo, where they are paid an allowance of £200 
per annum in compensation for not being allowed to 
undertake private practice. They are usually required 
to do relieving duties at various out-stations until 
appointment to a permanent post. Appointments in 
Great Britain to the service are made through the High 
Commissioner for Southern Rhodesia, Rhodesia House, 
129, Strand, London, W.C.2, who will supply further 
details on request. 


SUDAN MEDICAL SERVICE 


RECRUITMENT from England of medical inspectors is 
at present in abeyance. It is possible that there will be 
vacancies in the near future for posts carrying with them 
certain special duties, but no information about the 
terms of service and the experience required is at present 
available. 
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MEDICAL MISSIONARY SERVICE 


CHRISTIAN medical men and women. who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are uni- 
versity medical schools, central and rural hospitals, 
and many opportunities for public-health work and 
research. Christian missions can claim to have given 
China a modern medical profession. In India and 
Pakistan they have helped to maintain high ethical and 
professional standards, and have specialised in nursing 
education. In Africa and other primitive regions they 
have pioneered rural health services and the training 
of subordinate staff. All over the world the work is 
becoming integrated with the government services though 
still maintaining its identity. For undergraduate candi- 
dates for the service there are hostels in London and 
Edinburgh, and also various scholarships. At least 
eighteen months or two years of resident appointments 
is advised for all, and special diplomas or higher degrees 
for some. Special missionary training is also required 
by some societies. Service is for terms of from two to 
six years according to the country and climate; there 
are opportunities for postgraduate study during furloughs. 
Offers for life service are expected, but short terms are 
considered. Salary is on a missionary subsistence basis 
with allowances, free passages and quarters, and pension 
provision. There are schools for missionaries’ children 
at home and in many of the fields. Applications from 
students or qualified men and women should be made 
either to the secretary of one of the denominational or 
interdenominational missionary societies, or through 
the local branch of the Student Christian Movement 
or the Intervarsity Fellowship, or to the Chairman, 
Medical Advisory Board of the Conference of British 
Missionary Societies, Edinburgh House, 2, Eaton Gate, 
London, S.W.1. 


Postgraduate Education 


In Londor 


The BRITISH POSTGRADUATE MEDICAL FEDERATION 
is a school of the University of London. It coéperates 
with the Royal Colleges and other bodies in providing for 
postgraduates in London, supplementing the provisions 
at the undergraduate medical schools and teaching hos- 
pitals. The federation includes the Postgraduate Medical 
School at Hammersmith Hospital, with its university 
departments of general medicine, general surgery, 
obstetrics and gynzcology, and pathology, and institutes 
in the principal branches of medicine associated with the 
special hospitals. Appointments of the house-officer 
and registrar types in the hospitals and institutes provide 
the most valuable form of postgraduate education, and 
there are opportunities for research by selected graduates. 
In addition to the Postgraduate Medical School, the 
institutes included in the federation are those of psy- 
chiatry, neurology, child health, ophthalmology, laryn- 
gology and otology, diseases of the chest, cardiology, 
orthopedics, dermatology, urology, and dental surgery. 
These are in various stages of development, and the 
numbers of students that can be admitted to the clinical 
practice of some of the hospitals are limited. At all 
the institutes courses of instruction are given throughout 
the academic year; they are suitable for graduates 
in the early stages be their specialist education and also 
for those who have completed their practical training. 
Two or more years of hospital work in general medicine 
and general surgery after graduation are normally 
advisable before commencing work in the special branches. 
The work at the institutes is of an advanced type and is 
sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher 
degrees and diplomas. Emphasis is placed on clinical and 
laboratory teaching, supplemented by lectures and 
demonstrations. 

The Postgraduate Medical School of London is associated 
with the Hammeftsmith Hospital, Ducane Road, W.12 
The teaching in the clinical departments, based on ward work, 
is continuous and is supplemented by lectures during three 
ten-week sessions starting in January, April, and October. 
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A course for the university diploma in clinical pathology, 
lasting one year, is available for a limited number of selected 
students. The department of radiology of the hospital pro- 
vides courses for the diplomas in medical radiology of the 
university and the conjoint board. All these courses begin 
in October. Long-term and short-term tuition in ans- 
thetics is provided for a small number of students. 

The Institute of Cardiology is associated with the National 
Heart Hospital, Westmoreland Street, W.1. Six appoint- 
ments of the registrar type are offered each year to physicians 
in training as cardiologists who already have a sound ground- 
ing in general medicine. General physicians may enrol for 
full-time or part-time instruction for one term of approxi- 
mately three months. There are three terms annually, 
commencing in January, May, and October. Three intensive 
courses of lectures and demonstrations, each lasting a fort- 
night, are held in February, July, and November. Twice a 
year a series of weekly lectures is held, chiefly for the benefit 
of general practitioners. 

The Institute of Child Health is associated with the Hospital 
for Sick Children, Great Ormond Street, and the Postgraduate 
Medical School at Hammersmith Hospital; 4t also has an 
arrangement with the Queen Elizabeth Hospital for Children, 
Hackney. The institute provides tuition throughout the 
year in three terms of three months each, commencing in 
January, May, and September, and in addition a series of 
lectures by specialists and experts in various spheres is given 
each term. 

The Institute of Dermatology is associated with St. John’s 
Hospital for Diseases of the Skin, 5, Lisle Street, W.C.2. 
Clinical teaching takes place in the outpatient department 
twice daily. There are also facilities for study and tuition 
in the pathological laboratory, but owing to the restricted 
accommodation no ward instruction is possible yet. A short 
course of lectures is given in the summer months, and a longer 
and more systematic course in the winter. Clinical assistant- 
ships are arranged for more advanced students. 

The Institute of Diseases of the Chest is associated with the 
Brompton Hospital, 8.W.3. Students enrol for three months 
or more on what is at present an approximately half-time 
course. In special cases a whole-time programme can be 
arranged. There are tifree terms annually, commencing in 
January, April, and October. 

The Institute of Laryngology and Otology is associated with 
the Royal National Throat, Nose, and Ear Hospital at Gray’s 
Inn Road and Golden Square, W.C.1. A comprehensive 
full-time course lasting twenty weeks is held twice a year, 
commencing in January and July. A part-time advanced 
revision course lasting 10-12 weeks, suitable for students 
preparing for the higher qualifications, is held twice yearly, 
approximately from February to May and from September to 
November. There are a number of appointments open to 
students, after completion of basic training in the specialty, 
which give good opportunities for acquiring and extending 
clinical experience. 

The Institute of Neurology is associated with the National 
Hospital for Nervous Diseases, Queen Square, W.C.1. 
More advanced students are appointed as clinical clerks 
in the wards or attached to special departments and the 
research laboratories. Two ten-week courses, which are 
whole-time, are held in the autumn and spring terms. 

The Institute of Ophthalmology is associated with the Moor- 
fields, Westminster, and Central Eye Hospitals. In addition 
to teaching by means of hospital practice, a routine lecture 
and tutorial course, lasting 4~5 months, is held twice a year 
commencing in March and October. Clinical teaching and 
lectures are given at a higher level for advanced students. 

The Institute of Orthopedics is associated with the Royal 
National Orthopedic Hospital, Great Portland Street, W.1. 
The practice of. both the central hospital and the country 
branch at Stanmore is open to postgraduate students. 
Selected students have opportunities for taking an active 
part in the work of the institute and the hospital and of 
spending in the institute up to two-years of their training. 
A comprehensive basic course of six months’ duration is 
held each year, commencing in October. Twice a year, in 
April and September, a one-week course in advanced clinical 
orthopedics 1s held. : 

The Institute of Psychiatry is associated with the Maudsley 
Hospital, Denmark Hill, 8.E.5. Training normally covers 
2-3 years after experience elsewhere in general medicine, 


and is based on responsible hospital duties under supervision. 
Regular series of lectures and demonstrations are given 
throughout each of the university terms; clinical traiming 
continues throughout the year and includes seminars and 
case discussions. Students who, because of previous experi- 
ence, do not wish to take the comprehensive two-year course 
will be able to attend limited series of lectures and clinical 
instruction. There are facilities for original investigations 
under supervision in the clinical departments and in the 
psychological, neuro-anatomical, electrophysiological, and 
biochemical departments. 

The Institute of Urology is associated with the combined 
school of St. Peter’s and St. Paul’s Hospitals, Henrietta 
Street, W.C.2. Three courses of fourteen weeks’ duration 
are held annually, commencing in January, April, and 





September. An intensive two-week course suitable for 
students taking higher examinations is held in September 
and March. Limited numbers of clinical assistants are 


appointed in January and July each year. 


It is essential for prospective students to make their 
arrangements well in advance. Those sponsored by 
their universities, governments, or other official bodies 
receive first consideration in the allotment of vacancies. 
Established specialists from overseas, here for a relatively 
short time, who wish to see something of the practice of 
this country, are always welcome ; they are regarded as 
visiting colleagues, and the experts in their specialties 
are always ready to receive them and let them accompany 
them in their work and teaching. In addition, refresher 
courses for general practitioners are arranged at non- 
teaching hospitals in London and the home counties. 
The federation has a central administrative office at 
2, Gordon Square, London, W.C.1, to which inquiries 
should be directed. An information bureau of post- 
graduate activities in London and other university centres 
is maintained. 


The NortH LONDON PosTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery, and obstetrics and gynecology ; and instruction 
is given in pathology, anesthetics, and radiodiagnosis. 
Clinical instruction is given at Bearsted Memorial 
Hospital, Chase Farm Hospital, North Eastern Hospital, 
North Middlesex County Hospital, and the Prince of 
Wales’s General Hospital. During the coming academic 
year there -will be eight-week courses in advanced 
medicine suitable for those taking the M.R.c.P. examina- 
tion, and eight-week courses in advanced surgery suitable 
for those taking the F.R.c.S. examination. Further 
information can be obtained on application to the dean, 
Dr. J. Browning Alexander, the Prince of Wales’s 
General Hospital, London, N.15. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE, which 
has an office at 1, Wimpole Street, London, W.1, provides 
general information on postgraduate work, and arranges 
courses of instruction as follows : 

1. Weekend courses, occupying the whole of a Saturday 

and Sunday. These are given in various ‘hospitals in 
such subjects as infectious diseases, industrial medicine, 
the rheumatic diseases, ear, nose, and throat diseases, 
children’s diseases, and clinical surgery. 
Courses specially suitable for, though not restricted to, 
eandidates for the D.A.; D.C.H., D.OBST.R.C.0.G., and 
F.R.C.S. (primary and final). These include general 
medicine, neurology, general surgery, proctology, mid- 
wifery, children’s diseases, anesthetics and anatomy, 
physiology, bacteriology, pharmacology, and pathology. 
Some are full-time courses, lasting 1-2 weeks. Others 
are spread over longer periods, taking place either in the 
mornings, afternoons, late afternoons, or evenings ; 
they are intended particularly for postgraduates not 
free for full-time study. 


be 


In Scotland 


The EDINBURGH Post-GRADUATE BOARD FOR MEDICINE, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. Considerable develop- 
ment has taken place during the past year. The board 
now offers a comprehensive course in the medical sciences 
of anatomy, physiology, and pathology; 280 hours of 
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instruction are given in this course, 100 of which are 
devoted to practical work ; in connexion with it a series 
of 12 open lectures are given by leading authorities in 
their various specialties. The course in midwifery and 
gynecology which began in July is constructed primarily 
for those who already have considerable experience in 
this specialty and are preparing for the M.R.c.0.G. Two 


courses in internal medicine, lasting 12 weeks, are held, , 


starting in April and October of each year. These 
classes comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical pathological demonstrations; 
they are suitable for graduates wishing to specialise in 
medicine or who require a refresher course in the current 
outlook on internal medicine. Two courses in general 
surgery are held each year, starting in March and October. 
These courses are of 4"/, months’ duration ; they include 
lectures on surgical anatomy, surgical ‘pathology, and 
selected surgical subjects, as well as clinical demonstra- 
tions and ward visits for the class in small groups. In 
addition to the Edinburgh Royal Infirmary, other 
general and special hospitals in the city codpe rate in the 
provision of clinical teaching facilities. General practi- 
tioners’ courses have been completely reorganised with the 
teaching either at the bedside or by means of lecture 
demonstrations. Emphasis is laid on recent advances 
in treatment, and free discussion as well as constructive 
criticism by members of the course is encouraged. 
The course held in May, 1948, was attended by 52 
practitioners. Open postgraduate lectures of wide 
interest are organised in conjunction with the courses 
in surgery and medicine. An increasing number of 
overseas graduates are attending these courses and it is 
the intention of the board to provide a hall of residence 
as soon as possible. Courses are often booked up several 
months in advance, so those intending to apply should 
do so at an early date. Applicants should write, giving 
particulars of their medical qualifications and _ post- 
graduate experience, to the Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8 


GLASGOW UNIVERSITY offers full-time intensive post- 
graduate courses in medicine and surgery twice a year. 
The courses run concurrently, are each of eight weeks’ 
duration, and begin in mid-April and mid-October. 
These courses consist of clinical meetings, pathological 
demonstrations, and lectures; they are primarily 
designed for candidates training for the higher qualifica- 
tions in medicine and surgery. A short full-time intensive 
course in paediatrics will be conducted from Sept. 6 to 17. 
Courses in ophthalmology, dermatology, and other 
specialties are organised when the demand arises,. and 
are advertised from time to time in the medical journals. 
Recognised training in diagnostic and _ therapeutic 
radiology is also available. 

For general practitioners refresher courses of a fort- 
night’s duration are held four times a year ; they consist 
mainly of clinical demonstrations, but include also a 
few lectures on modern therapy. The next course will 
be held in the latter part of September. All inquiries 
should be addressed to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2. 


Some Special Courses 
MEDICINE 


The Royal College of Physicians of London holds 
a series of advanced postgraduate lectures, including 
some on pathdlogy, biochemistry, &c. They are given 
four times a week apart from vacations. The lecturers 
are drawn from the provinces as well as London. The 
audience is limited to 200. Details can be obtained from 
the Secretary of the College, Pall Mall East, London, 
S . 


SURGERY 

The Royal College of Surgeons of England has 
arranged a number of lectures and demonstrations to 
be held at the college. In surgery two series, each 
of 12 lectures, will. be given during October and April. 
In anexsthesia two series, each of 45 lectures, will be 
given during October-November and March-April; in 
addition, tutorial classes will be held. Two series in 
orthopedic surgery, each of 12 lectures, will be given 
during January and July. Between October and 
January, and also between March and May, there will be 
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a series of 72 lectures and practical demonstrations in 
anatomy, applied physiology, and pathology. Lectures 
in oral, dental, and general surgery will be held in 
September and February-March; and lectures and 
practical demonstrations on the application of the 
basic sciences to dental surgery will be held in July and 
January—February. The college maintains a library, 
museums, and laboratories for the use of medical 
graduates from all parts of the world. Fellows and 
members enjoy these facilities by right, but they have 
alsa been made open, on suitable introduction, to other 
graduates of medicine, and to undergraduates. The 
Arris and Gale and the Hunterian lectures provide 
opportunities for the presentation of original work in 
anatomy, physiology, pathology, and surgery. The college 
awards several prizes for meritorious work, and fellow 
ships for those who wish to engage in practical work or 
research. From next January residential accommodation 
will be provided for postgraduate students within the 
college. 

At Si. Mark’s Hospital, City Road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
@ six-month course, and postgraduate students working 
for higher degrees may come for 1—4 weeks’ whole-time 
study. Intensive courses, each lasting one week, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year. 

The Royal College of Surgeons in Ireland holds a two- 
month full-time course in surgery, beginning in April of 
each year. A one-year course has been instituted in 
anatomy, physiology, and pathology, as a preparation 
for the primary fellowship examination. 

OBSTETRICS AND GYNACOLOGY 

The Combined Postgraduate Teaching School of Queen 
Charlotte’s Maternity Hospital and the Chelsea Hospital 
for Women was formed two years ago to make available 
postgraduate teaching in obstetrics and gynecology at 
the two hospitals. Refresher courses have been held 
regularly at each hospital ; and twice a year there have 
been intensive courses for those studying for the M.R.C.0.G. 
examination. In addition, postgraduates have been 
able to attend the practice of Queen Charlotte’s Hospital 
for periods of from 1 to 4 weeks. From Oct. 1 the 
Combined Postgraduate Teaching School, in conjunction 
with the Postgraduate Medical School of London, is form- 
ing an Institute of Obstetrics and Gynecology, under the 
British Postgraduate Medical Federation. 

PUBLIC HEALTH 

Most university courses in public health have now been 
revived. New requirements by the G.M.C. have caused 
universities to revise the course for this examination, 
which is now taken in two parts, the first leading to a 
certificate in public health (c.P.H.), taken after three 
months’ work, and the second to the diploma. The 
London School of Hygiene and Tropical Medicine offers 
a course beginning in October and lasting nine months, 
and designed primarily for those intending to seek 
posts as medical officers of health. All vacancies for 
the full course for the diploma have been filled, and there 
is a waiting-list, but in view of the development and 
subdivision of medical work in the public-health service, 
some places in the course for the certificate have been 
reserved for doctors who intend to undertake public- 
health work other than that of a M.o.H. The Royal 
Institute of Public Health and Hygiene also offers courses 
for the diploma, conforming to the new regulations ; 
the next course begins on Oct. 1. 

PSYCHOLOGICAL MEDICINE 

Courses for the diploma in psychological medicine 
are at present in abeyance at some universities. At the 
Institute of Psychiatry in the British Postgraduate 
Medical Federation, based on the Maudsley Hospital 
and Bethlem Royal Hospital, there are lectures, lecture- 
demonstrations, seminars, and practical work in the 
laboratories covering the relevant aspects of psychology, 
anatomy, and physiology of the nervous system, 
psychiatry of children and adults, delinquency, pathology 
fo nervous and mental disease, and related matters. The 
subjects of these lectures, which are given during the 
university terms, are grouped so as to meet the needs 
of postgraduate students at different stages of training. 
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At the Maudsley Hospital, Bethlem Royal Hospital, 
and associated hospitals and clinics, clinical training is 
provided throughout the year for a limited number of 
students in the various branches of psychiatry. Informa- 
tion can be obtained from the Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark Hill, London, 
S. B.5 v. 

At Edinburgh University candidates for the diploma 
in psychiatry (D.PSYCH.) are now required to spend at 
least three years in approved hospitals, clinics, labora- 
tories, and other institutions. At the end of this period 
they attend an intensive five-week course before examina- 
tion. Intending candidates should enter their names 
with the dean of the faculty of medicine before starting 
special study. 

At the Tavistock Clinic the psychotherapy of both 
adults and children as outpatients, based on analytical 
concepts, which has characterised the clinic’s activities 
in the past, is being developed, and particular attention 
is being given to group psychotherapy. In addition to 
therapeutic work the clinic and the associated Tavistock 
Institute of Human Relations are studying techniques 
in preventive psychiatry. These include mothers’ 
discussion groups, selection techniques, and techniques 
for improving interpersonal relations in school and 
industry and similar psychological and sociological 
procedures. - 

In the clinic systematic training is at present available 
in the child-guidance department for a limited number of 
psychiatrists, educational psychologists, and psychiatric 
social workers. Facilities for training in the adult 
department will be advertised later. Further information 
may be obtained from the Training Secretary, 2, Beau- 
mont Street, W.1. Organised training activities in the 
Tavistock Institute of Human Relations will probably 
be resumed this autumn; further information may be 
obtained from the Secretary, Tavistock Institute of 
Human Relations, 2, Beaumont Street, W.1. 


The Institute of Psycho-Analysis, 96, Gloucester 
Place, London, W.1, provides training in psycho-analytic 
theory and technique. The course is part-time and lasts 
about four years. It includes a personal analysis, atten- 
dance at lectures and seminars (held in the evenings), 
and clinical work done under supervision. Students are 
required to obtain ro alge psychiatric experience at other 
clinics and hospi since the institute does not set out 
to teach all aspects of psychiatry. Completion of the 
course to the satisfaction of the training committee 
qualifies the student for election as an associate member 
of the British Psycho-Analytic Society. In addition to 
this main course designed for those intending to specialise, 
the institute gives briefer courses from time to time on the 
application of the principles of psycho-analysis to medical 
problems. These are advertised in the medical press. 


TROPICAL MEDICINE 
A diploma in tropical medicine is required by those 
seeking appointments in the tropics. Courses are held 
at the London School of Hygiene and Tropical Medicine, 
the Liverpool School of Tropical Medicine, and Edinburgh 
University. 
MEDICAL STATISTICS 
The department of medical statistics of the London 
School of Hygiene and Tropical Medicine offers a short 
course, occupying two days a week for three months, in 
the principles of medical statistics and statistical methods. 
The course is held during April to July. It may also be 
held during January to April if sufficient applications are 
received. Application should be made not less than 
one month before the course is due to begin to the 
Registrar, London School of Hygiene and Tropical 
Medicine, Keppel Street (Gower Street), London, W.C.1. 
INDUSTRIAL HEALTH 
At Roffey Park Rehabilitation Centre residential courses 
lasting one week are held for doctors, works managers, 
trade-union officials, and social workers. The syllabus 
is divided broadly under two headings : (1) maintenance of 
fitness at work, and (2) rehabilitation and resettlement. 
Classes are modelled on the lines of the open discussion 
group. Inquiries should be addressed to the Secretary, 


Training Department, Roffey Park, Horsham, Sussex. 





REGISTRATION 
NO-ONE is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
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body, ensuring that there is a prescribed minimum of 
medical education and examination requirements ; it is 
also responsible for discipline within the profession. 

The approximate number of second-year students 
admitted to medical schools in the United Kingdom and 
in Eire was 2498 during 1945-46, and 2793 during 
1946—47 ; for the year 1947—48 the number was 2797. The 
number of newly registered in 1946 was 2237 and in 1947 
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was 2787. Doctors temporarily registered by virtue of 
Defence Regulation 32 B or of the Polish Resettlement 
Act, numbering 4561 (of whom about 4200 are registered 
under the Defence Regulation), have been enabled by 
the Medical Practitioners and Pharmacists Act to apply 
for admission to the permanent register, provided that 
they are resident in Great Britain. Up to the beginning 
of this month just over 400 had been so registered ; the 
total number of applicants is about 1000. 





* The numbers shown as starting stady are taken from the Medical 
Students’ Register up to 1938; and since then from returns 
made by the medical schools to the General Medical Council. 
Both forms of registration are incomplete, but latterly returns 
have been received from almost all schools. 
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BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


THIS association was founded in 1940, and with the 
exception of five London hospitals its membership 
includes the student body of every medical school in 
England, Scotland, Wales, Northern Ireland, and Eire. 
It is a purely professional body whose sole object is to 
promote the interests of students, by providing a means 
of communication between those at different universities 
on the one hand, and with other professional organisations 
and Government departments on the other. 

One of the most valuable ways of fulfilling this aim 
is in the organisation of clinical conferences, which are 
held in university centres each year, and which give 
students the opportunity to meet their colleagues from 
other schools, and to hear different teachers and see 
different hospitals. Previously organised only on a 
regional basis, the scope of these conferences has been 
extended during the past year, and in March a very 
successful national conference was held in London. 
A second conference of this kind is to be held in Edin- 
burgh in September. The programmes include lectures 
and clinical teaching in general and special hospitals, 
visits to nearby centres, and social activities. An even 
greater achievement has been the organisation of the 
first Students’ International Clinical Conference, which 
was held this summer. Representatives of 24 countries 
spent a week each in London, Oxford, and Birmingham. 
It is hoped that this will be the first of a series held all 
over the world. 

The association publishes its own journal, and has 
representatives on various committees, such as those of 
the British Medical Association and the Scientific Film 
Association. It has organised exchanges with individuals 
and with groups of medical students abroad, and has 
arranged various other amenities, such as the coupon 
concession for white coats achieved by negotiation with 
the Board of Trade; through its central machinery 
students can obtain residencies at non-teaching hospitals 
during vacations. 

The B.M.S.A. is now the acknowledged representative 
body for medical students. Its activities have, however, 
always been strictly confined to those calculated to 
promote the interests of medical students, as medical 
students. Nothing has been attempted, however desir- 
able, which does not satisfy this condition. The 
success of the association and the greatly increased 
recognition which it has achieved is largely attributable 
to the widening realisation of this limitation of its 
objectives. Correspondence should be addressed to the 
secretary of the association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 


THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters mainly for Dominion and Colonial medical 
men and women who are staying in this country for 
postgraduate education or other purposes. Information 
is obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the authorities of the teaching institu- 
tions. The visitor who wishes to see something of the 
latest medical work in his own specialty can be put in 
touch with the appropriate experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies will be enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
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assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


CHANGE-OVER IN THE CONTROL 


OF RADIUM 

ONE of the effects of the National Health Service Act 
is that, after nearly twenty years’ fine work, the National 
Radium Trust and the Radium Commission are coming 
toan-end. The trust was created to augment the supply 
of radium (and later of radiotherapeutic apparatus) 
for medical treatment and to stimulate the advancement 
of knowledge concerning radium technique ; whereas 
the commission’s duties were to arrange for the custody, 
distribution, and full use of the trust’s radium. It 
may be said that their birth in 1929 was certainly timely 
and their decease perhaps inevitable. The Royal 
Charter and the three- supplemental charters. under 
which they have worked are to be surrendered. Their 
duties will in future be undertaken partly by a Ministry 
of Health committee and partly by the regional hospital 
boards. Those who have shared in or witnessed the 
work of the commission may wonder whether there is 
likely to be a more practical way of organising the 
proper custody, equitable distribution, and full use of 
the radium publicly raised as a thank-offering for the 
King’s recovery from illness than the way that was 
chosen. Since 1929 there has been a consistent effort 
to.put expert opinion into direct practice in the organisa- 
tion of radium therapy throughout the country, and the 
public have been well served by those who have willingly 
given their time to this end. 

A wise decision was taken in 1929 to aim, not at creating 
a radiotherapy centre on the lines of the Institut du 
Radium in Paris or Radiumhemmet in Stockholm, 
excellent though the work of these institutions are, but 
to attempt the organisation of treatment throughout the 
country to the best practically attainable level. The 
first step was to set up national centres where radio- 
therapeutic departments of standing already existed, 
whose work was strengthened by the ancillary services 
inseparable from large general hospitals. Later, regional 
centres came into being as many parts of the country 
could not be served by the national centres. The 
support which the commission was able to give in putting 
this scheme into operation was extensive. Radium was 
loaned to the centres at a very low charge, they were 
given complete freedom to have this radium in any form 
which their clinical plans required, and their work was 
supplemented in many ways with a minimum of inter- 
ference. One of the most successful features of the 
work of the commission was the way in which the 
members were brought into contact with the work of 
every centre by periodic visits; these were far from 
being mere visits of inspection for they served the dual 
purpose of keeping members abreast of the growing 
needs of the therapist and of reassuring every therapist 
associated with this national organisation that he had 
a good friend in the commission. 

The criterion by which the work of the commission will 
be judged is whether the country would have done as 
well without it. To this there can be only one answer. 
When it began work our radium treatment lagged behind 
that of other countries, whereas now it bears comparison 
with any. The general level is high and many centres 
have contributed to important developments in technique 
which have stood the test of time. There is a fine spirit 
running through the radiotherapy departments of our 
hospitals, and, though it would be absurd to suggest that 
they created it, the Radium Commission has done 
much by fostering the conviction that the treatment of 
disease with radium was going to be well worth while. 
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IN ENGLAND Now 


A Running Commentary by 


AT that Mecca of Methodism, the Central Hall, West- 
minster, during the past fortnight hundreds of psycho- 
logists, male and female, young and old, from many 
nations, have been swarming up the big staircase to uhe 
International Congress on Mental Health, and the 
lobbies and hall have been a veritable Tower of Babel. 
Nothing could have contrasted more—or could it ?— 
with the aquarium which used to stand on this site or 
with the rather naughty music-hall which was here 
before that. Speakers in the discussions, trying to 
cram long papers into the allotted five minutes, were the 
bane of the smart young lady and the gentleman who 
gave a running translation for the benefit of the French- 
speaking psychologists. It was interesting how these 
psychologists had to soothe their nerves after speaking 
by smoking a cigarette. And it was interesting, too, to 
hear the various pronunciations of ‘‘ ego.’”’ Personally, 
I was much relieved when one American psychologist so 
far descended from the heights as to talk about dropping 
banana skins, and when Lord Addison confessed to 
wanting 8 hours sleep in every 24. 

* * * 

It was rather fun, when I first qualified 20-odd years 
ago, having 13 letters after my name; but I did not 
take the L.M.s.s.A. and the Conjoint to impress the 
uninitiated. In our hospital the main house-appoint- 
ments ran in succession—‘‘ clinical,’ A.H.S., 0.P.0., and 
H.P. or H.S.—so once you got the first one you were 
almost certain to get them all. You could apply for 
clinical before you qualified, but this was risky, because 
if you did not pass your remaining exams during the 
3 months the job lasted you could not apply for A.H.s. 
and so you dropped out of the series. Being an optimist 
I applied for clinical when I still had one part of the 
Conjoint to pass, and I theri proceeded to fail in it. This 
seemed a disaster of the first magnitude ; my contem- 
poraries would go on but I must return to the status of 
student. } 

I spent the next weekend pitying myself, and on 
the Monday morning paid little attention to the wisdom 
of my chief on his round. At noon I had a brain-wave. I 
asked to be excused and shot round to the medical- 
school office. How about the ‘‘ L.s.a.” I asked: when 
could one take that ? The secretary told me there was a 
final exam. starting that very day, so I asked where the 
Apothecaries lived, jumped into the little Morris I kept 
in the hospital quad, and by 12.30 I was at their office. 
The exam. did not start until 2 p.m. But when I asked to 
take it they were politely firm: candidates must give 
at least 2 weeks’ notice; they must produce evidence 
of having attended a long list of courses and of having 
passed a long list of preliminary examinations; they 
must pay 25 guineas—obviously I could not take the 
examination. In any case the secretary, who alone could 
admit candidates, would not be back from his weekend 
until after the paper had started. I said I would come 
back at 2 o’clock, though they told me it was useless. 

I dashed back to the hospital in the old Morris and spent 
the lunch hour in collecting certificates. None, I swear, 
was actually forged, though one or two would not have 
borne very close inquiry. I also borrowed the 25 guineas, 
some of it in 5-shilling contributions from generous but 
penurious friends. I got back to Apothecaries’ Hall at 
1.55 to find that the secretary—bless him !—had 
returned sooner than expected. He heard my tale; 
being young, I was very nearly in tears over it. He was 
sorry, but it was impossible, 1 must present myself next 
time. He went off to give out the papers, leaving me 
sitting sadly in his office. The clock ticked round, and at 
2.15 1 got up to go. Then I thought I would stay a bit 
longer, and at 2.30, when I had just decided it was no 
good, in came the secretary, with a broad grin, to say that 
the examiners had considered my case and were making 
an exception in my favour. He led me in, and I sat down 
dazedly to do the paper. I did not know on what subject 
it would be, and I did not care. I did not worry even 
when there was a clap of thunder and a terrific downpour 
and I remembered that my poor Morris was still outside 
with the hood down. At last I came out, to be met by a 
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Peripatetic Correspondents 


policeman who took my name and address for leaving 
my car unattended in Queen Victoria Street. I told him 
I had been taking an exam. unexpectedly, but I don’t 
think he believed me. 

That was not quite the last hurdle, for the results were 
due on the very evening when the committee met to 
appoint the new house-officers. I had a friend in the 
committee who promised to stay behind to take my 
application if the result was favourable and was out in 
time. It was a near thing—twice over, in fact—for I only 
just passed in forensic medicine, and the verdict was 
announced with ten minutes to spare. 

* * * 





The six of us reached the river, after our long drive, 
at about 11 o’clock in the morning, when the West 
Indian sun was getting fierce. We had been held up a 
bit by méeting the District Agricultural Supervisor whose 
mule had strayed off while he was having a dip. The 
Admiral and Lady F—always, despite their age, 
interested in everything and everybody—had a chat with 
him and asked a lot of questions about his work. His 
chief worry, apparently, was that the negroes wouldn’t 

bother to cultivate the 


/ @) peasant smallholdings that 

7 the government of the 
“ island was offering them. 
iJ 0 When we got to the water, 
a > sweating after carrying our 

} gear four hundred yards, 


we were glad to immerse 
ourselves (it was too shallow 
~ to swim) in the largest 
pools between the rocks. 
The Admiral wore his 
Edwardian swimming cos- 
tume, but his wife decided 
only to paddle, as the water 
was chilly. 

Afterwards we dressed 
and had our picnic lunch in 
the shade of a bamboo 
clump on the river bank. 
We were just polishing off the tinned peaches and lighting 
cigarettes when a troop of young negroes appeared, 
holding a net strung out across the river and wading 
up-stream towards us. They were shouting to one 
another, waving brown arms and cutlasses, with which 
they every now and then beat the water or burrowed 
excitedly under rocks. As they came closer, we saw 
that one of them carried a clump of fish strung together— 
mullet, lanky crayfish all brown and spiny, and flatfish 
with the disc-like suckers with which they cling to the 
rocks. The youths were marvellous physical specimens, 
wearing only shorts, with enormous shoulders and 
pectoral muscles, and as they came crowding round us 
to display their catch their amiable grins showed wonder- 
ful sets of teeth. One lad who had been naked had 
modestly wrapped a friend’s shirt round his waist before 
approaching. We admired the fish and gave them some 
cigarettes and the remains of our food, which vanished 
like magic. 

** What a wonderful life,’ said the Admiral, as they 
went on up the river, ‘‘ what a really wonderful life! 
To have this sunshine, all the food they want on the 
trees and in the river, and friends to go out fishing with 
on a Sunday morning. No wonder they won’t work— 
damned if I would either.” 

* 





* + 


Being confined to bed in one of our more famous 
hospitals I have been reading one of those stories by a 
‘‘ famous surgeon.’’ This has prompted me to write a 
few words about my own medical career which I intend 
shortly to publish under the title of The Peeling Knife 
or They Come by Arrangement with the Publishers. 

I was born of poor but proud and intelligent parents 
in Westphalia. At the age of twelve I obtained a post 
at the University of Presbonitz as a scalpel-sharpener, 
and this gave me my first introduction to that enchanted 
garden which was to make me one of the foremost 
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THE LANCET] 
surgeons in Europe. I utilised my position to sneak 
up to the dissecting-room every night and occupy 
myself with the grisly task of dissection in the dark, 
for, of course, I could not employ any light. This, 
you might say, was difficult, but fortunately I have 
always had an extraordinary sense of smell which not 
only enabled me to dissect in the dark but was to prove 
so useful in diagnosis in the glorious career which 
subsequently opened up for me. My only book was 
a copy of Zoroan’s Anatomy, written in Latin, and the 
task of first learning this language and then studying 
anatomy was, at the tender age of twelve, a grim one. 
However, with the image of Hippocrates constantly 
before my eyes, | was inspired to lay the foundation of 
what I may call, with all due modesty, a splendid and 
distinguished career. Besides my studies and my work 
as scalpel-sharpener, I was also engaged in running 
errands for a local eel-seller, and as you can imagine 
my day was full. For three years I had no sleep at all, 
a habit which has stood me in good stead in many a 
long vigil by the bedside of a patient when engaged in 
the desperate struggle against ensuing death. 

At the age of twenty, I qualified M.p. at the University 
of Presbonitz, the youngest doctor in Westphalia. 
Ah, what vistas were opened up of service to humanity, 
of grim struggles with man’s mortal enemies, with myself 
at last a combatant. How proud my old parents were, 
especially as after three years of work as a house-surgeon 
I was appointed fifth assistant to the great Professor 
Gorben and was able to send them a cheque for two 
million tonschkas (about 7s. 6d. in English money). 

Let me tell you about my first notable case. 

The patient was a poor Westphalian peasant with a touching 
rustic simplicity. By studying him with great care I was 
able to gain his confidence, a step which, as I always tell my 
younger colleagues, is essential in the successful manage- 
ment of any ailment, however trivial. This 
peasant, I’ll call him Bauer, told me the 
whole story of his life, his work on the farm, 
0) and the careers of his seven children ; and 
Ss 4 although I was forced to spend many 
: weary hours at his bedside taking his 
“history,” as it is called, I discovered 
something which even the great Professor 
Gorben had missed. Picture the scene; a 
large hospital ward filled with professors, 
lecturers, house-surgeons, general practi- 
tioners, and students, with Professor Gorben, 
“The Prof,” as we affectionately called 
him, standing like a veritable Aesculapius 
among them. The Prof made a detailed 
examination of Bauer which took him 
3'/, hours and was interspersed with much 
magnificent teaching. Finally he drew 
himself up and said, ‘Gentlemen, I will 
operate tomorrow.”? A deathly hush fell on 
the assembly, for all of them knew the 
seriousness of this operation, of which 
Gorben was the foremost exponent in 
the world. With my heart fluttering in my mouth but with 
the goal of scientific honesty before my eyes, I said, “* But 
Professor Gorben, ulcerative gingivitis has set in.’ I will 
not dwell on the complex discussion which followed, in which 
the Prof put some searching questions to me. Suffice it to 
say that two years later I received a hard-baked scone from 
Bauer, baked by Mrs. Bauer, on which. was engraved, ‘‘ To 
the Man who Saved my Life.”” Ten years later Bauer was 
appointed mayor of Presbonitz. 


— 
/ . 








This hard-baked scone is still one of my most treasured 
possessions, despite my extraordinary sense of smell. 
* * + 


Dr. X is very unorthodox in his teaching methods. 
After demonstrating to some students the technique of 
intravenous transfusion, he dashed into the clinic room 
and returned triumphantly waving the largest French 
needle that he could find. ‘‘ Now we can practise,” 
he chuckled. But the poor students eyed the huge needle 
with fright and none of them made any move to dis- 
robe. However, without even asking for volunteers, 
Dr. X took off his white coat, rolled up his shirt sleeve, 
sat down, and directed one of the students to vene- 
puncture him, which the amazed pupil proceeded to do 
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to the accompaniment of garrulous advice from the 
doctor. As soon as blood flowed, the needle was removed, 
and without further comment the teacher displayed his 
other arm for another student to tackle. Some may 
argue that this is carrying teaching enthusiasm too far. 
Other students may expect me to submit sheepishly to 
their attempts to lumbar-puncture me. Our genito- 
urinary surgeon is not the only one filled with alarm 
lest, in these ultra-democratic days, students. demand 
that he be the subject of their plumbing experiments. 
No ewonder the Spens Committee recommended special 
remuneration for teachers. 

* * * 

Having been called to see Billy Joe’s cow (a week post 
partum and the nearest vet two hundred miles away), 
I asked what was wrong. ‘‘ She’s running a temperature, 
Doctor,’”’ was the reply. I immediately had visions 
of foul discharge, &c., and wondered how one would 
do apDandconacow. However, I asked what was the 
normal tempera- 
ture of a cow and 
what was the tem- 
perature of my new 
patient. ** Well, 
Doctor,’’ I was 
told, *‘ you tell it 
by the feel of its 
horns. They feel 
hot and they 
shouldn’t.’’ Rather 
shaken by this and 
wondering what 
one did in hornless 
breeds I went along 
to see the animal. 
There seemed to 
be no vaginal dis- 
charge or cough, in 
fact no reason at all 
for the pyrexia. I 
decided to put 
the cow on sulpha- 
diazine, but what 
dosage ? I asked 
what the animal weighed. ‘It must be about three 
hundred and seventy pounds dressed’ was the reply. 
Further questioning revealed this as about five 
hundred pounds live weight. After some arithmetic, 
and allowing a bit for unknown idiosyncracies, I gave 
4 g. statim, followed by 2 g. four-hourly. I also 
instructed the owner to wire the vet. Next day we 
received a reply. ‘“‘ Stop sulphadiazine. Give pound of 
Epsom salts.” In my worry I had forgotten that the 
commonest cause of puerperal pyrexia is constipation. 

My fee will be a cut from the calf, which will be ready 
for the table in eight weeks’ time. 

_* + - 

Medical field-work is regrettably a small and often 
absent feature of the life of a medical registrar, who 
spends most of his time cloistered in a hospital. So 
it was with some enthusiasm that I set out to examine 
the brother of a patient who has a galaxy of congenital 
abnormalities. The study of my patient’s family, seven 
brothers of whom were alleged to have similar changes, 
was fraught with difficulties, for not only were they 
scattered throughout the British Isles, so the cost of 
financing a family reunion party for the purpose would 
be prohibitive, but there was no clue to their addresses. 
After a Herculean effort I had made contact with this 
one relation. 

As I entered the small urban dwelling I felt a slightly 
suspicious atmosphere and soon retired with the brother 
upstairs. The objects of my search were the finger- 
nails, the patelle, and the buttocks. With great self- 
control the various systems were routinely examined, 
and when eventually I laid a hand on his glutei my 
heart was filled with the joy of a collector as I detected 
the rare bony anomaly again. 

On returning to the parlour I found myself surrounded 
by slightly hostile potential clinical material in the 
form of five young daughters, so I ventured to suggest 
that I made further examinations on the family, the 
exact nature of which I did not disclose. Chaos 








; 
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immediately ensued, and a slamming of doors indicated 
the exit of the valuable material. The hunt led to the 
nearby playground where after some coaxing the two 
younger members were persuaded to hold their hands 
warily through the railings. Once again dysplastic 
thumb-nails indicated that the chase must be continued, 
though fortunately the early return of the remaining 
daughters to the house saved me from having to utilise 
the swings and other apparatus to obtain their confidence. 
Finger-nails were then minutely studied with a hand lens, 
knees inspected, and buttocks palpated ; and all five small 
daughters, together with their married sister and her 
newborn baby, turned out to be built on a similar pattern. 
The atmosphere of hostility, aggravated by my use 
of the term ‘ abnormal,’”? which had been wrongly 
interpreted as referring to their mental equipment, now 
changed to one of stark incredulity, as if they were stand- 
ing before a benign lunatic. How could I explain to 
them about genes, mutation, and the chromosomes ? 
It was hopeless. However, by a stroke of luck I 
mentioned that a report on them might appear in print. 
Instantly my quest assumed a new dignity, and when 
I left the family were feeling immensely important and 
certain of impending fame. 
* * * 


Letter to a Nephew 


My DEAR CHARLES, 

I am flattered that you should ask for my 
advice before finally deciding to take up medicine, 
but I must warn you that no easy straightforward answer 
will be forthcoming. Whether you are likely to do well 
in medicine, and if so whether I recommend general 
practice—these things depend entirely on what you are. 

Let me begin with a few questions. In the first place, 
why medicine at all? Have you chosen it in compliance 
with the family tradition, or do you fee] the vocational 
urge, or are you after a worth-while job which will enable 
you to realise such ambitions for power, popularity, and 
the like as you may have? I mention three usual 
reasons for taking up medicine, but with your robust 
personality perhaps we can eliminate the first two. In 
my opinion, for what it is worth, pressure from without 
is a third-rate reason for becoming a doctor, though you 
will win the approval of your immediate environment if 
you profess to be swayed by it. As for the vocational 
urge, to tell you the truth I think it is just a little 
unhealthy ; it is not characteristic of a person who will 
withstand strain and carry responsibility with ease. At 
any rate, rest assured that I regard a desire to secure a 
decent livelihood, with or without other ambitions, as 
a very good starting-point; and you will find. that most 
men who do well in general practice set out with some 
such aim in view. This stamps them as life-sized human 
beings with understandable values and motives, and it 
allows them to get on with their work unhampered by 
tensions such as fixed goals and high ideais engender. 
The less you court disillusionment in advance, the better. 

If you have the ability to qualify—and it has to be 
fairly good ability these days—you will be confronted by 
your next choice. There is no need to ponder the problem 
unduly at this stage, for you will find that your own 
personality will solve it for you; if you are restless and 
ambitious enough, you will disregard circumstances and 
strike out on your own, probably becoming a specialist 
or scientist. If your urge meets with an odd chance you 
may find yourself in a local-government post of some 
kind, and if nothing urges you away from the path of 
least resistance you will probably try general practice. 
Do not make the mistake of imagining that anyone can 
succeed in general practice. Itisa test of quality and endur- 
ance not met in the specialised branches of the profession. 

You will be successful if you are loved and trusted, 
and you will be loved and trusted if no character fault 
stands in your way. So far as I am aware you have none, 
but if you had, general practice would soon bring it out 
and you would have to make the best of it as an indiffer- 
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ent doctor. There are a number of these, and only an 
exceptional piece of luck will enable them to get out of 
general practice and possibly make good elsewhere. Most 
of them will remain minor or major misfits, and the best 
advice one can give them is that they should cut their losses 
and stick to jobs well within their capacity. Locumships 
and assistantships offer a very reasonable living without 
imposing the strain which will tax a less-than-healthy 
personality to breaking-point. Within such limits the 
indifferent doctor can still be an adequate doctor. 

However, let us suppose that you will make a success 
of it. You will want to know something about a successful 
G.p.’s life. Have you ever wondered, Charles, what it 
is that sustains the good family doctor, and how he 
contrives to look flourishing and serene on hurried meals, 
interrupted nights, and a permanent load of responsi- 
bility ? It is something of a miracle surely, for you must 
remember that he deliberately clings to a calling which 
makes the most extraordinary demands on him: he has 
to make instant and serious decisions when woken up 
in the middle of the night ; he cannot afford to feel too 
ill or too tired to see the patient who needs him, par- 
ticularly when the patient is seriously ill; and yet he 
will be his breezy and affable self in surgery the next 
morning no matter how he spent the night. Is he a 
superman, or an oddity intent on amassing money ? 
I hope you are dismissing these wild conjectures. 

Try asking yourself why you send for one particular 
man when you are anxious and distressed. From him 
you expect something more than medical skill; and 
the greater your predicament, the more you depend on 
the support and reassurance of one personality rather 
than any other. Why? If you examine the question 
realistically you will find that you have placed your 
confidence not in a saint or a freak, but in a wise, kindly, 
reliable human being. His humanity will be obvious to 
you from what he has to give, but that is only one half 
of him ; you must now ask yourself what he takes, for 
you cannot give him human stature by just assuming 
that he is ‘‘ made that way,” that he will be quite happy 
as long as he can go on giving. So far from being negli- 
gible, his takings are the real secret of the driving-force 
which sustains him; but what are they? Well, it is 
rather satisfactory to have people depend on you, hang 
upon your every word, regard you as a friend, and put 
their confidence in you. You like dealing with them, you 
give affection in return, you move and work in a friendly, 
tension-free atmosphere. In short, it is the much- 
maligned doctor-patient relationship, which I have tried 
hard to avoid mentioning since you have heard so much 
about it already and are very pardonably sceptical of it. 
Nevertheless, it is a relationship emotionally so rich and 
satisfying that it will keep your doctor vital and happy, 
and it is of an order which constitutes an end in itself. 
It has nothing whatever to do with medical ethics, 
finance, or methods of administration ; if you like, you 
ean call it love, though you will need to interpret the 
word rather carefully. Perhaps it will help if you imagine 
yourself as a doctor in relation to a household which 
you can transform by your mere presence in the sick- 
room ; what does such a household give you? It has 
placed implicit trust in you in preference to anyone else ; 
it gives you affection and respect, and it invests you with 
enormous power—power which overwhelms you at first, 
and makes you feel rather humble. You can change the 
tenor of their lives with it, not necessarily by curing the 
sick, but by infusing your strength and courage into 
them so that they will accept the inevitable with some- 
thing like triumph instead of helpless dejection. I ask 
you, could any effort of yours be called unrewarded with 
all these gifts spread before you, and could you name 
any reward which you would rather have ? Well, Charles, 
shall we say it’s worth it ? 

YOUR AFFECTIONATE UNCLE. 
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Notes and News 





THE PENSIONER IN HOSPITAL 


UnpvER the National Insurance (Overlapping Benefits) 
regulations a patient who has been eight weeks in hospital 
will find that his sickness benefit or pension is cut by ten 
shillings a week, and that after a year a further reduction 
will be made. But in a letter to the Times this week (Aug. 24) 
a correspondent suggests that a pensioner should not be 
penalised for sickness and asks how he is to meet his rent and 
routine expenses. The reduction is based of course on the 
principle that the pensioner is receiving board and lodging 
in the hospital and his day-to-day expenses should therefore 
be reduced. But the pensioner is probably living on a very 
small margin and besides the small extra expenses which 
always go with a stay in hospital he must probably pay at 
least a retaining fee if he is to have a home to return to when 
he comes out of hospital. The position of the chronic invalid 
who has entered an institution is different, but as the Times 
temperately points out in a leading article: “it is not 
altogether easy to justify any reduction in the benefit of the 
patient, however long his illness, who still has a home or 
dependents, and a reduction after only eight weeks in hospital 
is indefensible.” 

POLIOMYELITIS FIGURES 


THE final figure for notifications in the week ended Aug. 21 
is likely to be 70-75, compared with the level of 35-40 in the 
last few weeks. A seasonal rise has often occurred at this 
time of year; but last year the rise began very much earlier 

-in the week ended June 7. 


PRESCRIPTIONS FOR N.H.S. PATIENTS 

THE Ministry of Health suggests that there is considerable 
misunderstanding among doctors as to the use of the official 
prescription form, E.C.10. This may be used only by doctors 
who have agreed to give general medical services under the 
Act, and only for patients who are on their lists or have been 
accepted as temporary residents. A separate form must be 
used for each member of the family. Only medicines, or 
the appliances and reagents named in the third schedule to 
the National Health Service (General Medical and Pharma- 
ceutical Services) Regulations, 1948, can be ordered on 
form E.C.10; it may not be used for private patients, for 
ordering foods and _ food-like preparations or appliances 
not in the prescribed list, or for obtaining stocks of drugs 
or appliances required by the doctor in his practice, which 
should be ordered from a wholesaler or local chemist in the 
usual manner. 


PIONEERS OF PURE FOOD 


Foop adulteration was a tempting sport for the middleman 
through the ages, until legislation came to check him and 
protect the consumer. Mr. F. Le Gros CLark has lately 
traced evidences of the practice from the 14th century and 
reviewed the stages of reform." 

Millers and bakers, he says, were particularly knavish, 
adding mouldy flour, bean-meal, alum, chalk, and whatnot‘ 
to their flour—for which, if they were detected, they might 
be fined and put in the pillory with the offending loaves 
hung about their necks. Pepper and spices, ginger, cloves, 
and saffron, all inspired the merchants to spin out quantity 
or conceal age. Tea and coffee were sophisticated almost as 
soon as they began to be imported, which roused the 
18th-century pamphleteers. The bakers, too, were still in 
bad odour, and were plagued with broadsheets and lampoons 
down to the end of the Napoleonic wars. But a more 
formidable assault was being prepared. In 1820, Frederick 
Accum, a competent chemist, published a book on adulteration 
which dealt with alum in flour, the poisonous colouring of 
confectionery, and the adulteration of beer: and this reliable 
work ran through four editions. His charges were repeated 
in 1848 by John Mitchell, and were taken up by Thomas 
Wakley, editor and founder of THe LANCET, and at that 
time a member of Parliament of many years’ standing. In 
1851 Wakley set up a LANCET commission to analyse common 
foods and publish results, and in this task he was helped 
by Dr. Arthur Hassall and by Henry Letheby, lecturer in 
chemistry at the London Hospital. For four years Wakley 
published articles on the commission’s findings, and in 1855 
gathered them into a book Food and its Adulteration. . Hassall 





1. Food Manu/acture, 1948, 22, 551; Ibid, 23, 11. 





found half the milk samples diluted with water, every sample 
of sugar mixed with lime, lead, or sawdust, every sample of 
mustard with flour and turmeric, and every loaf sophisticated 
with alum. Three-quarters of the cocoa samples contained 
added starch, and tea had been treated with indigo, black 
lead, and mica. Used leaves had been sold with a mixture 
of sloe and bay leaves, doctored with iron sulphate and gum, 
as finely blended tea. 

The result of these exposures was a steady growth of 
protective legislation, culminating in the consolidating Act 
of 1938, and the Defence (Sale of Food) Regulations of 1943. 

JUNK PLAYGROUNDS 

OLp Kaspar’s grandchildren, with a battlefield for play- 
ground, sported contentedly with a skull, and probably 
used bones for building houses. Children have long recognised 
the constructive possibilities of junk of all kinds, and greatly 
relish woodyards, sawpits, quarries, brickyards, and bombed 
sites—a fact which those who design asphalted municipal 
playgrounds, set orderly with swings, have quite failed to 
appreciate. The idea of the recognised, official, and well- 
equipped junk playground comes from Denmark, an account 
of one, originally published in Picture Post, has lately been 
reprinted in Out of School,} the second report of the Central 
Advisory Council for Education. This Danish playground 
is provided with stone, earth, bricks, wood, iron, clay, water, 
planks, empty petrol-cans, wheelbarrows, and derelict motor- 
cars—an exceedingly popular type of equipment. The 
children are taught the use of tools, and then build what they 
fancy. The playground leader examines every finished 
house, tower, or cave, to make sure it is safe before the 
children play in it. They make their own furniture, their 
forks and spoons, their kitchen utensils, and decorations. 
Some of the older children have built a climbing apparatus 
35 ft. high and a working windmill. The leader in this play- 
ground is a nursery-school teacher who was formerly a 
seaman ; his task is to help the children to understand the 
problems their projects entail, and to put them in the way 
of learning how to do it: they do the rest. During the 
three years the playground has been running there has been 
no serious accident ; the children find out for themselves how 
far they can go with safety. 

The idea of junk playgrounds is warmly supported by the 
National Under Fourteens’ Council. In a _ well-illustrated 
pamphlet *? they suggest what might be done to develop 
them here. The bombed site is, of course, one of the many 
places where such playgrounds could be set up; and they are 
particularly needed in towns where children often have no 
playgrounds near their homes. Naturally it is necessary to 
consider possible sources of danger, such as unsafe walls, 
service mains, and basements. Where preliminary clearing 
must be done, the children who are to use the site should 
help; and plenty of tools, scrap materials, and gardening 
equipment are wanted. In a foreword to the pamphlet 
Lady Allen of Hurtwood points out that much delinquency 
can be traced to boredom. Here is a playground suited to 
the active and inventive child. Those who plan mfinicipal 
playgrounds, she says, “‘ should consider the needs of the 
children before they put set-squares to paper, or spread 
relentless asphalt over the earth.” 

Those who are interested in the N.U.F.C. project, or who 
would care to contribute to it in cash or kind, are asked to 
write to the organising secretary, National Under Fourteens’ 
Council, Mary Ward Settlement, London, W.C.1. é 


THE PARTIALLY SEEING CHILD 


WHILE special arrangements have long existed for the 
education of blind children, no such provision was made for 
the partially sighted until the early years of this century. 
Children who could not read ordinary school books were 
educated as though they had no vision at all until James 
Kerr, medical director of the London School Board, inyited 
Mr. Bishop Harman to investigate the position. He found 
that many of the children in the blind schools had been 
placed there because of high myopia, and he recommended 
that these children should be removed and given special 
education better suited to their needs. And so, in 1908, 
in a little one-story building in Camberwell attached to a 
general school, began the first class in the world devoted 
entirely to the education of partially sighted children. Since 
those days the views of ophthalmologists on the care of 





1. London: H.M. Stationery Office. 1948. 
2. Junk Playgrounds. Pp. 12. 6d. 


Pp. 39. 1s. 
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myopic children have changed; it is now agreed that a 
reasonable amount of reading and writing under the best 
conditions does not cause myopia to advance, and that 
heredity and feeding are more important influences. But 
the schools for the partially sighted are doing.invaluable 
work for children whose visual acuity is reduced from other 
causes, such as cataract and hereditary anomalies, as well as 
very severe myopia. Children whose vision in the better 
eye is between 6/18 and 6/60 are suitable for these classes 
provided their mentality is normal. Since these children 
are helped by taking some oral lessons in company with their 
normal-sighted colleagues the special schools are usually 
attached to an ordinary elementary school. 

The idea of these schools spread from England to Europe 
in 1911 and to the U.S.A. in 1913. Mrs. Winifred Hathaway,+ 
associate director of the National Association for the 
Prevention of Blindness in America, has set out the latest 
methods, which, as one would expect, have achieved a high 
degree of ingenuity and mechanisation in the U.S.A. For 
instance, the lighting in the class-rooms is controlled by a 
photo-electric cell which turns on lights automatically when- 
ever foot-candles fall below an indicated level. Much work 
remains to be done and more classes are needed ; thus in the 
U.S.A. it is estimated that 50,000 partially seeing children 
still lack opportunity for proper education. Local authorities 
in Britain who think of starting such classes cannot do better 
than read Mrs. Hathaway’s wise words, for she has some- 
thing sound to say on all aspects from transport to finance, 
and from talking books to clay Seas taitstind 


Society of Siti of London 


At a court of assistants held recently Prof. E. C. Dodds, 
F.R.S., was re-elected master for a further year, and Mr. Duncan 
Fitzwilliams and Dr. Frank Howitt were elected wardens. 
Dr. Reginald Fisher was welcomed to a seat on the court. 
Nelson Courtney Lendon was clothed by the master with the 
livery. R. J. Mather was bound apprentice to Sir Cecil 
Wakeley for four years. The following were admitted to the 
freedom of the —. : 


R. F. B. Bennett, P. F. Bishop, D. C. Muir, Richard King- 
Brown, J. W. Brown, * we C. Elkington, B. G. B. Lucas, J. B. 
Stanton, R. St. J. Buxton, Bartholomew Hynes, J. W. McCloy, 
R. H. W. Britton, George. Richards-Smith, A. G. Hucker (by 
redemption); W. H. D. Fairbank (by servitude); A. C. Townsend 
(by patrimony). 


The following were sworn in as examiners : 


Dr. Kenneth Harris (medicine) ; Mr. A. Wallis Kendall (surgery) ; 
Prof. F. Goldby (anatomy); Prof. T. H. Barcroft (physiology) ; 
Prof. W. H. Linnell (chemistry). 


The following Co Ra ee granted : 


ae of Midwifery. » ee _—, R. Hodgkinson, J. I. Miller, 

. F. Newbold, C. M. Stacey , M. O. Will. 

ak 1.H.—J. N. Heales, C ip -3 ding W. A. B. Reynard, D. G. 
Robinson, 8S. J. M. Walker, FL. WwW rigley. 

L.M.S.S.4.—O. B. Beardsley, J. A. W. Berryman, A. I. 
Berwitz, A. C. Bojé, W. Bust, G. Capper, D. Davis, E. R. Ettlinger, 
K. H. Ghobrial, A. J. Glyn, P. G. Green, A. D. Griffith, N. Kacas, 
N. B. K®nyon, 8. P. Lapage, D. F. Little, R. J. F. Moore, B. Newton, 
N. Rivers, V. E. 8S. Rolfe, M. V. Salmon, R. J. H. Snelson, J. 8. 
Swifte, F. R. Walker, W. Winterstein, W. B. Wolstenholme. 





St. Thomas’s Hospital Dinner 


The Old Students’ dinner will be held at the Grocers’ Hall, 
Princes Street, London, E.C.2, on Friday, Oct. 1, at 7.30 P.M. 
Mr. W. G. Howarth will be in the chair. 


a 
Boards of Governors of Teaching Hospitals 

Recent changes of membership in these boards include 
the appointment of Sir Drummond Shiels to the board of 
the Hammersmith, West London, and St. Mark’s Hospitals 


and of Prof. H. V. Dicks to the board of the National Hospitals 
for Nervous Diseases. 


Extra Rations for the Tuberculous ‘ 

The Ministry of Food announces that patients with active 
tuberculosis who receive additional allowances of milk, cooking 
fat, and bacon are now to be also allowed an extra 3 oz. of 
butter/margarine and an extra 3 eggs a week. Those eligible 
should take or send their ration books to their local food 
office to obtain the necessary permit. Sanatoria and hos- 
pitals can obtain the extra allowances for each of their 
patients with ac tiv e tuberculosis. 











1. Hathaway, W. Educ ation and Health ‘of. the Partially. Seeing 
Child. London: Oxford University Press. 1948. Pp. 216. 
lds. 





Central Mediterranean Force Surgeons and Anzs- 
thetists Dinner 
The annual dinner of the surgeons and anesthetists who 
served in the Central Mediterranean Force will be held at 
Claridge’s, Brook Street, London, W.1, on Sept. 23 at 7.30 P.M. 
Tickets may be had from the sec retary, 4, University Square, 
Belfast. 


Medical Films 


In connexion with the international scientific film congress 
which is being held in London from Oct. 8 to 12 the Scientific 
Film Association are arranging three morning sessions for 
viewing and discussing medical films. Two meetings will 
be held at 1, Wimpole Street, W.1, on the 8th with Sir Kenneth 
Goadby in the chair, and on the 12th with Dr. E. Goodwin 
Rawlinson in the chair. On the 9th, at 1, Lambeth High 
Street, S.E., Dr. Ronald MacKeith will preside over a demon- 
stration of methods of still and cine-photomicrography. The 
organisers invite owners of medical and biological films which 
they would be willing to lend to write to the organiser, 
specialist medical sessions of the congress, 34, Soho Square, 
W.1. Applications for admission should be sent to the same 
address. 


Surgeons’ Gowns and Coat Overalls 

Private practitioners who undertake operations, obstetrics, 
venereal disease treatment, or autopsies, can receive coupon 
equivalent certificates for gowns. This now also applies to 
those who do their own dispensing, and to pathologists. The 
Board of Trade have agreed that industrial coat overalls may 
be bought instead of surgeons’ gowns. Practitioners entering 
or returning to practice can get certificates to buy up to 6 
gowns or coat overalls. Those already in practice may have 
an annual replacement of 3 gowns or coat overalls. Doctors in 
England and Wales can apply for certificates to the Ministry 
of Health, Whitehall, London, S.W.1; in Scotland, to the 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh ; and in Northern Ireland, to the British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


_ Appointments va anh 


DAVIDSON, WILLIAM, M.B. Leeds, D.M.R.D.: asst. sadianenen. Royal 
Halifax Infirmary. 

KENDALL, A. C., M.B. Birm., M.R.c.P.: registrar (B1), peediatric 
department, Radcliffe Infirmary, Oxford. 

* Lovett, W. C. D., M.p. Lond., B.sc. Wales, D.P.H.: M.O. (health 
duties) British Somaliland. 

Swan, J. F., M.D. Glasg., D.OBST.R.C.0.G., D.P.H.: M.O.H. and 
school M.O., Bootle. 

TELLING, MAXWELL, M.A., D.M. Oxfd: asst. physician, General 
Infirmary, Leeds. 

WALKER, J. H. C., B.A.,M.B. Dubl., D.P.H.: bacteriologist, Public 
Health Laboratory Service. 

Youne, R. V., M.A., B.M. Oxfd: clinical pathologist, Horton General 
Hospital, Banbury. 


Royal Northern Hospital, London: 
JEweEssury, E. C. O., M.A., D.M. Oxfd, M.R.C.P., D.P.M.: physician, 
neurological age a , 
NEUSTATTER, W. L., M.D., B.SC. Lond., M.R.C.P.: physician, 
psychiatric departme nt. 


SHarp, B. B., M.p. Lond., M.R.C.P., D.P.M.: physician, psychiatric 
department. 


* Amended notice. 


Births, Marriages, and Deaths 


PIRTHS 
GREWAR.—On Aug. 14, at Dundee, to Dr. Joyce Grewar, wife of 
Dr. David Grewar—a daughter. 
EsseEx-CaTER.—On Aug. 11, in London, the wife of Dr. Antony 
Essex-Cater—a son. 
Kemp.—On Aug. 19, in London, the wife of Dr. T. A. Kemp— 


a daughter. 
MARRIAGES 
BoyLE—SMITH.—On Aug. 19, at Middlesbrough, Philip Terence 
Boyle, M.B., to Dorothy Smith. 


GILLIS—GRE AVES. —~On Aug. 12, in London, Leon Gillis, M.B.E., 
F.R.C.S., to Rachel Greaves. 


DEATHS 


Hiees.—On Aug. 12, at St. Leonards-on-Sea, Walter Alpheus 
Higgs, M.R.C.8. 

JAMIESON.—On Aug. 20, in Dublin, John Kay Jamieson, m.B. Edin. 

woe Aug. 18, Percy Roycroft Lowe, 0.B.E., B.A., M.B. Camb., 
aged 78. 

see, Om ag Aug. 19, at Wimborne, Bernard Rayne Parmiter, 
M.B. Lon 

PERCEVAL.—On Aug. 19, at Bournemouth, John Lansdowne 
Perceval, M.R.C.8., aged 61. 
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-- FIRST in weaning 


On the first weaning food depends the baby’s progress during many months 
ahead. The food must be smooth and palatable because texture and taste have 
a meaning even as early as the third or fourth month. Above all, it must be a 
nourishing and readily digested food. 

Beyond question, Farex fulfils these requirements. Three cereals and other 
important nutritional elements are carefully blended, cooked and sieved to 


produce in Farex a bland, highly digestible food containing carbohydrate, 





protein, fat, iron, calcium and vitamin D. Farex needs only the addition of 
milk and sugar. No cooking is required. Tastes at first, then a teaspoonful at 


the 10 a.m. feed . . . imperceptibly, weaning has begun. 
GEAXS 


Ready-Cooked 3-Cereal Food In 10 oz. cartons 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 








l Summer-time puts the accent on organized sports and exercise. 
unwe come And the fungi responsible for mycotic skin diseases fiourish wher- 
- 


ever showers, baths and pools are communally used. To treat the 
legacies individual case, to halt the spread of infection, or to eliminate the 
disease from an institution, Mersagel is specific. Mersagel con- 
tains the powerful fungicide, phenyl mercuric acetate, at a con- 


of Summer centration of 1: 750 in a colourless, water miscible jelly base. It 


swiftly attacks the responsible fungi and frequently brings rapid 


athlete’s foot 
swimmer’s itch 
dhobie itch 


regression of symptoms even in previously persistent cases 













Clean to use Non- irritant 


In 14 oz. tubes and 1/6 oz. jars 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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ANTIPEOL ‘Viccive’ OINTMENT 


contains sterile vaccine filtrates’ (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 


in a lanoline-zinc-ichthyol base. : 
INDICATIONS : Abscesses, boils, purns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of AT eee. —_ B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCO occ 
INDICATIONS : Conjunctivitis, blepharitis, Seaatie dacryocystitis, and all Raa conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. ' 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


ANAXERYL 


OINTMENT—— 
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SGUGMOUS— CONFIDENCE HOLDS THE STAGE 


To sterilize surgical catgut iodine has been collated by the 














e is one of the most difficult lodine Educational Bureau 

problems in chemical disinfec- and is readily available to 

bn t$ tion. Yet the surgeon must members of the medical pro- 

have complete confidence in fession together with technical 

— he formula ter Amery be on his sutures. advice on specific problems. 
Di-Oxyanthranol . . Gm. 0.22 PSORIASIS Iodine has put an end to Medical practitioners are in- 
Ichthyol . . « « « Gm. 0.85 LICHENIFICATION infected stitches. Its decisive | vited to make full use of the 
Aid: Salley! Soa: = yo TROPICAL TINEA power of penetrating animal Bureau. There is no charge. 
Resorcin . ae ae oe 32 tissue makes it roo per cent. The Iodine Educational 
— a CANE ad = 2 effective for sterilizing surgical Bureau is a non-commercial 








catgut. organization maintained by 
BAI L LY LIMITED This is only one of hundreds shi i iodi 


the Chilean nitrate and iodine 


Sole Distributors for United Kingdom: of iodine applications in medi- producers who supply the 
BENGUE & CO. LTD. Manufacturing Chemists cine and surgery. All the greater part of the world’s 
MOUNT PLEASANT, ALPERTON, WEMBLEY, Middtesex research literature relating to iodine. 





lodine Educational Bureau 


20 STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 
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ES | 
[KERFOOTS \ 


An advance in surgical | 
KERFOOTS 


plaster | 
technique | aa =e 
‘Sleck” plac adhesive BACTERIOLOGICAL 
pieces Ga. 8 ‘now woter- SUGARS 

| Prepared under ideal con- 


proof, pliable backing. 


* It is completely water- 
proof and resistant to oil, 
antiseptics and detergents ; 
the smooth surface does 
not easily become dirty, and 
may be washed clean. 


* ‘Sleek’ cannot fray and 

the base material combines 

strength with extreme 
inness. 

* ‘Sleek’ is ideal in hos- 

pital and general practice. 

5 yd. spools: 1”, 2°, 3° and 4 wide. 


Bok PLASTIC ADHESIVE 
ST RA PPING 


TRADE MARK 
A Sample will be sent on request 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN 
CITY, HERTS., ENGLAND _ Telephone: Welwyn Garden 3333 
(s 10%), 


ditions which ensure the 
utmost possible degree 
of chemical purity 
e 

ARABINOSE *DULCITOL: INULIN 
MALTOSE + SACCHAROSE 
RAFFINOSE +: GALACTOSE 
DEXTRINE (Precip. Starch free) 

DEXTROSE (Cryst. Anhyd.) 
LACTOSE: MANNITOL: SORBITOL 


































be 





Leaflet will 


sent on request. 
THOMAS KERFOOT & CO. LTD. 
Vale of Bardsley * Lancashire 


Descriptive 
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IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
‘Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


See BENZEDRINE: 
Sm INHALER 


on request 







MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
27 
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LAXATIVES 


for CHILDREN 


To aid the Physician in choosing a laxative for children, we give 
the chief characteristics of Andrews. The dosage is easily adjusted 
according to age. Andrews is pleasant-tasting, and children accept it 
readily. Its laxative action is mild, and is due to the presence of 
magnesium sulphate and other salts in balanced proportion which 
increase the fluid content of the bowel by osmotic action and so 
lead to easy non-griping evacuation. Andrews has a soothing 
effect on the stomach, stimulates the bile-flow and generally aids 
digestive processes. It is also useful as a gastric sedative in bilious 
attacks. Andrews has no costive reaction when discontinued. 


APPROX. ACTIVECONSTITUENTS: 


Tartaric Acid 26.33% 
Citric Acid eke 2.40% 
Sodium Bicarbonate ... 30.86% 


Magnesium Sulphate 19.00% 
A Medical Sample is again available free 
on request, 

DOSAGE FOR CHILDREN : For two 
years of age, it is safe to start with } tea- 
spoonful and to increase the dose as necessary 

for older children. 


P_|\WOREWs 


gee IVER 


i 
ANDREWS Liver Salt 








SCOTT & TURNER LTD., Andrews House, Newcastle-on-Tyne 2 
i 









FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


gi 





TARD’S 
BRANDY 














ROUSSEL 






a 
ROU\SEL 


SAFETY 


Desoxycorticosterone Aceta‘ 
Testosterone pe 





Progesterone 
Q@stradiol (Experimenta! Stage) 


ddddddsccsddada 


HORMONE 
IMPLANTS 


Subcutaneous 





A procedure of minor surgery affording hormonal! supply for months 


ee 





Implantation 


SIMPLICITY 


MGS 


100 mg. Syncorty! Implants 
100 mg. Sterandryl Implants 
100 mg. Lutogyl Implante 
20 mg. Gyneestryl Implante 





— 


Distributors : 


WII 





ROUSSEL LABORATORIES LTD. 
en 


nes le 


28 


~-_ 


Laboratories 
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Announcing 


“INNER AZ E 


shoes 


by STARTRITE 


*“Inneraze ” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) . . . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. . avoid shoe distortion and consequent 
uneven wear .... do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 





These cross-sections show the built-in wedge 
in position and the buttressed heel. The 
thic s of the wedge is }” or 3/16” according 
to size of shoe. 


* * * 
For names and addresses of the Startrite 


dealers from whom Inneraze Shoes can 


be obtained please write to :— 


The Managing Director, 
James Southall & Co., Ltd., 
34, St. George Street, 
Hanover Square, 
London, W.1. 








A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 

_larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum - 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


iInvauio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 
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SPeRCee ee ENENPSENENE NESE NE NESE NEN NE NEN NE NIE NENES 


A woman with 
Pe} 





an intimate problem . . 


@ 
ia 


ELOPLUOLECLEVEVILLE OL. 





BVA ANAVOSAVANA 


The question of whether or not to use internally 
worn sanitary protection is one which all women 
face sooner or later. In doing so, they naturally seck © 
the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was §& 
invented by a gynaecologist and has already been @ 
accepted by thousands of members of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain. If you are 
not acquainted with Tampax, descriptive literature 
and samples of both absorbency sizes will gladly be 
sent on request. 


BIND 


Xe Tampax may be confidently recommended by Physicians for use by married 
women during normal menstruation, Its use by unmarried girls should not be 
advocated when the stze of the hymeneal aperture would cause difficulty in 
insertion and withdrawal. 


- - consults her Doctor 


Issued by Tampax Lid., 110, Jermyn Street, London, S.W.1 


PEP VEPMOROEPD DLE DVON, 





e} 
4 
- 
3 
- 
3 
J 
- 
6 
| 
6 
3 
3 
4% 
4 
a) 
2 
= 
3 
; 
8 


sa atin ail 








\ 


“SUTRON’ 
— NYLON 


MONOFILAMENT 
non -absorbable 


Sutures of this synthetic material offer the 
+ surgeon a number of practical advantages. 
They are: 
@ Tough, strong and uniform. ‘ 
@ Unharmed by sterilization in boiling water 
or autoclaving. 
@ Non-irritant to tissues and easily removed. é 


H “‘Sutron” filaments are available in lengths of 14” i 


and 40” and in nominal diameters from 0.005” - 
¢ 0.019’. Each size is supplied in one colour to aid 
* identification. 
This is the Nylon knot 


IMPERIAL CHEMICAL INDUSTRIES — 
Sa P.N.7' 


Poa 


aes 
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Investigators '»*,* character- 
ize a buffered acid jelly as one 
of the simplest and most 
direct forms of effective 
therapy in vaginitis and 
cervicitis. 


Clinically, the re-establish- 
ment of a normal vaginal pH 
(4 to 4.5) proves ‘‘ extremely 
useful,’’* because it encour- 
ages “‘the elimination of 
pathologic organisms and the 
growth of normal vaginal 


oe 


on 

















flora consistent with the 
healthy vagina.’’> 


Aci-jel affords the physician 
a water-miscible, buffered 
acid jelly which is entirely 
non-irritant and may be 
used with safety over pro- 
longed periods. It is avail- 
abje in 3} oz. tubes, with or 
without measured applicator, 
for professional use or pre- 
scription. 


Sample and Literature on request. 


1. Am. J. Obst. E. Gyn., 45:1, 1943. 
2. Texas State J. Med., 39:1, 1943. 
3. J. Tennessee M.A., 35:455, 1942. 
Med. World, 58:562, 1940. 

Am. J. Obst. E. Gyn., 52:1, 1946. 


Makers of Gynaceie Pharmaceuticals 
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FOR 
MEDICAL & 





X-RAY EQUIPMENT 


INDUSTRIAL 


PURTFOGSsE S 


ALL 





SOLUS-SCHALL 


LIMITED 


7Fe WEE PECK STREET, CONDON, W. 2, 





WE LB EC K..4.2 t 2. 








PRIORITY DELIVERY 
for Doctors 





Like the busy G.P. i 
the AB Cooker is i 
ready for all emer- 
gency calls. A light 
stoking with anthra- 
cite fuel only twice every t \ 

24 hours, keeps it always ‘at F be 
the ready’ to cope with any cul- we have instituted a priority 
inary situation and to providea _ delivery list — which means 
constant dayand night hotwater ‘bat the period of waiting 


; after ordering your AB will 
supply for the entire household. now be iggoethcaiy reduced. 











. 


{ double -duty ) 
Cooker and Daler Healer 


Inspect the AB at our Showrooms or write to Dept. D.V. 
TED SALES LTD., 80 GROSVENOR STREET, LONDON w.l 








INHALATION THERAPY 
by the AEROLYSER 


The MA3 Aerolyser has been specially designed 
in consultation with leading specialists for the 
administration of penicillin and other therapeutic 
substances in aerosol form. The Aerolyser is com- 
plete as shewn—no oxygen cylinder is needed. It is 
easily portable, weighing only 15 lbs.,and only needs 
plugging-in to the nearest suitable electric point. 
Price £27 .2.6 


(including face mask) 
Available for 210-240v. 
A.C. or 110-220v. D.C. 









YOU CAN HIRE 
THE AEROLYSER 


The MA3 Aero- 
lyser is available 
for hire in the 
London Postal 
Area. Please write 
for full details 











Fully illustrated booklet L/1 and prices on application to 


AEROSOLS LIMITED 
65 OLD BROMPTON ROAD, LONDON, S.W.7 (Phone: KEN 7495) 
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Best by every test 


PLUGS 





Easy starting, better acceleration, 
maximum power with minimum 
fuel consumption, are the out- 
standing qualities of Lodge plugs. 


















Lodge Plugs Ltd., Rugby, England 









Valenta 


the luxury cigar 


from Jamaica 


Among men who appreciate the distinctive qualities of a 
fine cigar, Valenta is recognised as the foremost imported 
brand of today. Skilfully rolled, sumptuous in flavour and 
aroma, Valenta is a cigar to linger over with supreme 
enjoyment. Available from your usual cigar merchant in 
any of three favourite sizes, all in boxes of 25 and the handy 
‘ Fives’ pocket carton. To secure these luxury cigars, ask 
for your Valenta by name. é 


Guaranteed by the Government of Jamaica 





The time, the place 
—and the Portanaest 


It means much to the General 
Practitioner to know that the 
Portanaest is always at hand, 
equally ready for midwifery in 
the home and minor surgery 
in the consulting room or 


au | 
\ 
ly 


use. 








factory. Completely portable, it is very compact yet leaves nothing to 
be desired in the completeness of its equipment or the easy facility of its 
A master knob controls the rate of flow and pressure ; another controls 
the mixture which can be read from the dial at a glance. 


For dentistry, the 


Portanaest can best be described as a portable ‘‘ Walton ’’—an indispensable 


part of a visiting practitioner’s equipment. 


A demonstration will be gladly 


arranged ; literature is available on request. 


THE BRITISH OXYGEN COMPANY LTD. 


WEMBLEY, MIDDLESEX 


INCORPORATING COXETER & SON LTD. 


RUSHOLME, MANCHESTER 
and A. CHARLES KING LTD. 
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The size 
of a man’s 


hand 





From 15 yards a man’s hand appears 3” long. That is why, every day 
in medical schools and hospitals, small objects are passed round for 
inspection. Everyone waits. How much quicker and better if all 
could see it at once—as though it were on the palm of their hand ! 
The Aldis Epidiascope does just that.—It throws an enlarged screen 
picture direct from any object up to 9” diameter. At 30 ft. the 
object appears 400 times enlarged. 


The Aldis Epidiascope reverses ostANC F 


The Aldis Epidiascope enlarges direct from diagrams, smail 
objects, anatomical sections or physical experiments. It will also 
project from standard, miniature or micro slides, 35 mm. film 
strips and X-ray films. A fully descriptive booklet can be obtained 
from photographic dealers or the sole wholesale distributors :— 

NEVILLE BROWN & Co. Ltd., Newman Yard, Newman St., W.1 


















The unique preparation, Liquor Carbonis Detergens, was 
first introduced by Wright’s in 1862. It isolates, from the 
inert non-therapeutic substances, the valuable antiseptic 
and antipruritic agents known to be in Coal Tar.~ Since 
its introduction Liquor Carbonis Detergens has achieved 
a high place in dermatological practice, and is repeatedly 
chosen as the foremost medicament for skin diseases. 


AN INVESTMENT 
GIVING 


A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 








AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 


ASSURANCE COMPANY 


: The continuous application of new methods 
in research and manufacture makes Wright’s 
Liquor Carbonis Detergens today a product im- 
proved both in appearance and antiseptic value. 
This preparation gives Wright’s Coal Tar Soap 
its renowned health giving qualities. Soothing 

| to the tenderest skin, and thorough in its cleans- 

ing, Wright’s is in every way the safest 
toilet and nursery soap for daily use. 
Established 1825 


“ff ht’ COAL TAR 
VISNE'S “soar 
HEAD OFFICE:3, GEORGE STREET, EDINBURGH 


IDEAL FOR TOILET AND NURSERY LONDON OFFICES: 3 Abchurch Yard, Cannon Street, 
London, E.C.4. iSa Pall Mall, London, S.W.! 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 
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“BOTH WAYS” 


This 


assurance, 


hardy evergreen of life 

designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 


obligation 
details to 


by writing for full 


The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place, S.W.1 


























| Fagecms, 


Makers of 

AIR CUSHIONS - HOT WATER BOTTLES 

AIR & WATER BEDS - BED SHEETING 

ENEMES—SYRINGES - BREAST RELIEVERS 

DRAINAGE TUBING - TEATS & VALVES 
and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 

Supphes are obtainable from chemists 
and surgical instrument dealers 
a7 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 
































© | No 


Intestinal! 





} Circle 





LEADERS S16 C3 


Enquiries welcomed 


4730 


yes? 


IRON< ARM 


Reguerra 'ade Mere 


SURGICAL NEEDLES 


Two hundred years ago Milward’s reputation in needle-making 
craftsmanship was established. All that tradition has taught 
and modern metallurgy perfected is reflected in the unusual 
strength, intense sharpness and mirror finish of the latest 
Milward’s Iron Arm Surgical Needles. Supplies of all standard 
patterns are available. 


Illustrated Catalogue sent on request 


Sole British and Empire Distributors (except Canada) 


goin 


Head Office : THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
Also at 38 WELBECK STREET, LONDON, W.1 
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By Abpointment Biscuit Manufacturers 
» HM. the King. M¢Vitie & Price Lid. 


Makers ro 
Finest Quality 
biscuits 
MCVitie & Price 


EDINBURGH - LONDON -: 


MANCHESTER 


KS US USUSUSASASAPADAQLAAARANANENEAN 


WHS ASUS BX SYSEYSUSLOLSYSUSTAS KK 
ADSI PRILERO RENAN YONONOLO 











DOWN BROS. 


and 








bA ARE 





DAY and NIGHT SERVICE, SELF DRIVE or CHAUFFEUR DRIVEN 


CONTRACT TERMS 
FOR CAR HIRE 


You can have a modern car, with or 
without chauffeur, at your command 
constantly, for business and profes- 
sional purposes by taking advantage 
of our contract facilities. 

You will thus enjoy the convenience 
of car ownership without trouble or 
outlay, and with immediate replace- 
ment when the car requires servicing. 













MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 

- HOSPITAL 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 
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Telephone: SINGLE VACCINATION TUBES - ~~ 


BATTERSEA 1347 





JENNER INSTITUTE Sucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, SW.11 


10d. each ; 9s. dozen. Postage extra Telegrams : 
“* JENVACTER, PHONE, 


ONDON” (2 words) 













MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


28!, OXFORD STREET, LONDON, W.; 
Tel. : MAYfair 0859 




















THE WORLD'S GREATEST BOOKSHOP 


x* FOR BOOKS * * 
R ITS EXCELLENT MEDICAL DEPT 
FAMED FOR iaeed Be 


looks on every suiject. 
19-125 CHARING CROSS ROAD LONDON 


Cerrard 5660 (16 lines )* Open 9-6 (ime Sats) 


MICROSCOPES cf 


STUDENTS LABORATORY “RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIMITED 


127 NE W BOND STREET LON DON. W.. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 2008? 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 

















WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 


Apply : Medical Superintendent Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 

A Private Hospital for the Treatment and Care of Mental and 
Nervous Lilnesses in both Sexes. : 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under. Certificate, Voluntary and 

Temporary Patients received for treatment. ‘ 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi be 2181 Telegrams : ‘‘Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams ; “* Subsidiary, London ” 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society, 








CHEADLE ROYA 


CHEADLE The object of this Hospital is to provide the most efficient 
CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
ECEIVED 


Telephone : GATLEY 2231 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





SPRINGFIELD HOUSE 


- Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRICc W. Bower. 


Phone: BEDFORD 3417 


INTERVIEWS IN LONDON BY APPOINTMENT 





Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 
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ST. ANDREW’S HOSPITAL senrat cisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENN INT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

_ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


. MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing howse on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet ounds, golf courses, and bowling greens. Ladies and gentlemen 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


rounds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 





THE RETREAT, YORK 
This Hospital of 230 beds, administered by a 


For information and 


The Pioneer Hospital, Committee of the Society of Friends, combines ential ak tdi 
opened 1796, for the what is best in the investigation and treatment of epply-t0:— 

humane treatment of | nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 
Nervous and Mental | of whom no fewer than 289 were voluntary cases. ARTHUR POOL, 


i MRCP. D.P.M. 
— _ Much curative work is accomplished in our mental (Ediataint Die sesex) 


hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 

















PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous-and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 





Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 
Telegrams A PRIVATE HOSPITAL Telephone 


“Psycnotia, Loxpox” Ropwey 4242 (2 lines) 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 
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RIVER PARK 


Nursing Home 


= RIN 


Maternity, surgical, orthopedic and 
acute medical cases are accepted for 
treatment in a restful atmosphere 
amidst peaceful and attractive sur- 
roundings. River Park is fully 
equipped to modern hospital stan- 
dards with an operating theatre for 
every type of surgical operation, 
complete apparatus for physio- 
therapy and a qualified nursing 
staff. Cuisine is excellent and own 
farm produce is used. 


BLACK DOWN 
Nr. Leamington Spa 
WARWICKSHIRE 
| Telephone: Leamington 2233 












































UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 





POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 





Some Successes Gained by Our Students : 


MEDICAL PROSPECTUS 
List of tutors, etc., on application to the 





FINAL QUALIFYING EXAMS 1901-1947... 1327 
M.R.C.P. (LONDON) 1901-1947 427 
PRIMARY F.R.C:S. (ENG.) 1901-1947 411 
FINAL F.R.C:S. (ENG.) 1901-1947 308 
M.D. (LONDON) 1901-1947 454 
F.R.C.S. (Epin.) 1901-1947 110 
M. and D. Obst. R.C.O.G. 1936-1947 123 
D.A. 1936-1947 . 143 
D.C.H. 1936-1947 a 96 
M.D. by THESIS MANY SUCCESSES 


SECRETARY, U.E.P.1., 17, RED LION SQUARE, 
LONDON, W.C (Tel.: HOLBORN 6313) 











ALL MEDICAL 





EXAMINATIONS 


Are you preparing for any 


Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal Contents : 


The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of all British 
Universities. 


How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin., and Ireland. 
The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 
The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The M.R.C.O.G. and D.R.C.O.G. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 





{ The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

{| Desultory reading is wasteful for examination 
purposes. 

¥ The secret of success at examinations is to con- 
centrate on essentials. 

{| First attempt success at examinations is the sole 
aim of our courses. 

Concentration on the exact requirements is assured 
by our courses. ° 

| The courses of the College in every subject are 
always in progress and meet every requirement. 





The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sir—Please send me your ‘“‘Gutde to Medical 
Examinations ’’ by return. 


NAME 





IRE jist nitro nes 


Examination in \ 
which interested § 











38 





pe 


i? ae ee in. | 








Tae Lancer] THE LANCET GENERAL ADVERTISER [Aucusr 28, ‘1948 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTORADUATE TEACHING 


programme of postgraduate teaching has been arranged, including study of the basic sciences, surgery and surgical and 
allied” specialties. In addition to the Lectures in the basic sciences, Practical Demonstrations are also held extending over_a 
period of three months. The following courses have so far been arranged for 1948/49 : 


SURGERY FACULTY OF ANASTHETISTS : ANASTHETICS 
4th October—21st October (12 lectures). 11th October—29th October (45 lectures). 
| March and April (45 lectures). 
GENERAL SURGERY, INCLUDING VARIOUS SPECIALTIES # series of Tutorials in Anesthetics will also be held in 
April (24 lectures). the evening during the period of these lectures. 











PLASTIC SURGERY FACULTY OF DENTAL SURGERY : ANATOMY, APPLIED PHYSIOLOGY, 
M h (121 AND PATHOLOGY IN THEIR APPLICATION TO DENTAL SURGERY 
arch (12 lectures). 24th January—18th February (36 lectures). 
ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY July (36 lectures). 
25th October-17th December (72 lectures). GENERAL, ORAL AND DENTAL SURGERY 
April, May, and June (72 lectures). 2ist February—18th March (36 lectures). 
September (36 lectures). 

PRACTICAL DEMONSTRATIONS IN LECTURE-DEMONSTRATIONS IN ANATOMY, APPLIED PHYSIOLOGY, 

ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY 


AND PATHOLOGY IN THEIR APPLICATION TO DENTAL SURGERY 


24th January-18th March. 
July and September. 


11th October—14th January. | 
March, April, May, and June. 


FELLOWSHIP AND DENTAL EXAMINATIONS 


Special Final Fellowship Examinations have been {instituted in Ophthalmology and Otolaryngology. A Fellowship in 
Dental Surgery has also been instituted. 


CONJOINT EXAMINATIONS 


pesinnth Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 11 
8 alties. 


SCHOLARSHIPS AND PRIZES 











The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, 
the work being carried out either in the College or elsewhere. 


HOSTEL 


Residential accommodation will be available within the College for postgraduate students from January, 1949. 
Full particulars may be obtained on application to the 
SECRETARY, POSTGRADUATE EDUCATION COMMITTEE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, LINCOLN’S INN FIELDS, LONDON, W.C.2 
Telephone: HOLborn 3474 








UNIVERSITY OF LONDON 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 


The School was established to provide for the further and more advanced tuition in Medicine of qualified men and women. It is 
entirely reserved for possessing University degrees and registrable qualifications. The teaching in the Clinical Departments consists 
of bedside teaching, reinforced with lectures, weekly clinico-pathological conferences, clinical lectures, radiological and post-mortem 
demonstrations and attendance at operations. The full programme of organised teaching is carried on in ten week periods, corresponding 
approximately with the London University terms. During the eS Se staff is engaged in research work and the higher education of 
selected students. Other arrangements are made for those d to remain at the School. Short-term students are, 
therefore, advised to book in October or January, and all students should book their dates of entry and departure some months ahead. 
House appointments are usually made from among the students. There is a small hostel attached to the hospital in which students (mainly 
of Obstetrics) can be housed. A good Museum and Library are available for students in the School. In all departments encouragement and 
facilities are provided for senior students who wish to carry out original research under the Director. 


THE DEPARTMENT OF MEDICINE is organised in five clinical units. About 90 d 
pp ments are for about twenty. 


























can be acc dated, and resident 















THE DEPARTMENT OF SURGERY provides training for general surgeons, but instruction in orthopadics, otolaryngology and 
urology is included. Teaching is so organised as to be d from p through the wards and operating theatres, to follow-up 
clinics. Students do not themselves perform operations. There are, at present, no facilities for work in preparation for the Primary 
F.R.C.S. examination. In Anasthetics short practical courses lasting a fortnight, and longer periods of training for six months are provided. 


THE DEPARTMENT OF OBSTETRICS AND GYNACOLOGY. Teaching is conducted in ante-natal and post-natal clinics 


= in the Sterility Clinic, as well as in the wards and operating theatres. Special lectures by invited lecturers are given in the winter 
and spring. 














THE DEPARTMENT OF PATHOLOGY is organised in four main sections :— 
(a) Morbid Anatomy and Histology. (c) Haematology and Clinical Pathology. 
(b) Bacteriology. (d) Biochemistry. 
The teaching is mainly arranged as for the Diploma in Clinical Pathology ; the course lasts for a year and starts in October. There 
are 20 places available on the course ; previous postgraduate experience is desirable and the selection of students is made in June. Some 


additional students can be accommodated for special study in the various sub-departments. The Department co-operates closely in the 
teaching of the clinical departments, as its special lectures are open to all students of the School. 


THE DEPARTMENT OF RADIOLOGY. Teaching in the Department of Radiology is based on the requirements for the Diploma 
in Medical Radiology. 

Fees: One term £20, two terms £35, and enrolment fee £3. 

The School is situated at Hammersmith Hospital (L.C.C.), which provides the clinical facilities, in Ducane Road, the southern boundary 
of Wormwood Scrubs. White City is the nearest Underground station ; the No. 7 bus passes the door. 

The best times for prospective students to interview the Dean and Professors are Monday and Friday mornings. 
For further particulars apply :— 

THE DEAN, Postgraduate Medical School of London, Hammersmith Hospital, Ducane Road, London, W.1!2. (277!.) 
(SHEpherd'’s Bush 1260) 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
Dean: HAROLD C. EDWARDS, C.B.E., M.S., F.R.C.S. 





King’s College Hospital Medical School provides the clinical training for students reading 
for the degrees of Oxford, Cambridge and London. 


The Hospital, which is easily accessible from all parts of London, serves a large area of South 


London, and provides excellent clinical facilities. Out-patient attendances last year numbered 
288,000. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value approximately £2,000. 
RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. “The Platanes,”’ standing in large grounds, with three lawn tennis 
courts, is, within five minutes’ walk of the Hospital. 


The Dental School provides full Courses in preparation for Dental Degrees and Diplomas. 
50 Medical and 25 Dental Students are admitted each year. 


The Calendar of the School, giving full information concerning admission, scholarships, fees, 
etc., may be obtained upon application to the Secretary, W. F. GUNN, LL.B., F.O.LS., 
King’s College Hospital Medical School, Denmark Hill, London, 8.E.5. 





























Westminster Medical School 


(University of London) 


The new and enlarged School was completed in May, 1939, in order to meet the demands of the latest developments 
in medical education. The buildings offer all the facilities required by the student for his social life, and the lecture 
theatres, class rooms, and laboratories are specially designed for his instruction. 

SCH OLARSHIPS.—4 Scholarships, of an annual value of £40 each for three years, are awarded on the result of exami- 
nations held in May of each year in first year subjects. 4 Scholarships, of an annual value of £40 each for three years, 
are also awarded; annually on the result of examinations held in Anatomy and Physiology in March and September, 


FEES.—Entrance fee, 10 guineas, (For those taking clinical studies only—8 guineas). Annual Fee, £55, which includes 
membership of the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, 
golf, boxing, sailing, squash rackets, rowing, and Guthrie Society. The Sports Ground is within 20 minutes of the School. 


RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, and Anzsthetists are available for Students upon qualification. There are excellent 
portunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure 
e@ maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity 
to secure one of these very valuable resident appointments. 


H OSTEL.—There is a residential hostel for students within 5 minutes of the School. 





The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time 











A Prospectus and full particulars may be obtained on application to the Dean— 


G. H. MACNAB, M.B., Ch.B., F.R.C.S. 
Westminster Medical School, Horseferry Road, Westminster 
London, S.W.! Telephone : ViCtoria 6041-2 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON) 
WINTER SESSION begins October 4th, 1948 


TEMPORARY POST-WAR ARRANGEMENTS 

The pre-clinical Departments are now re-established in the Charterhouse Square portion _of the: Medical 
College where much of the War Damage has been repaired and’ reconstructed. 

The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on at Hill End Hospital, St. Albans, which provides a larger number of beds than normally. 
Adequate facilities for the teaching of Pathology and Midwifery have been arranged. All the Out-patient 
Departments at St. Bartholomew’s are open. 

There is a Staff of clinical teachers at both Hospitals. Lecture courses are arranged in both Hospitals, 


STUDENTS’ UNION 


The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BARTHOLOMEW’s HospitTaL, Lonpon, E.C,1 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 














The Hospital and Medical School are fully equipped for teaching the entire medical curriculum. 


SCHOLARSHIPS AND PRIZES 


Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1000 in value. 

The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1948-49 


Classes begin onthe 4TH OCTOBER. Clinical Appointments are made every three months, beginning on 
the Ist October, and are held at the Middlesex Hospital, and Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 


_R. A. FOLEy, F.0.0.8., Medical School Secretary, Middlesex Hospital, W.1. 


H. E. A. BOLDERO, .A., D.M., F.R.C.P., Dean of the Medical School. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) ALBERT EMBANKMENT, S.E.! 








The HOSPITAL and SCHOOL occupy an unique position on the south bank of the Thames opposite the 
Houses of Parliament. The full curriculum is undertaken: all students, of whom a limited number are now 
women, must read for a University Degree. 


PREMEDICAL and PRECLINICAL Students enter in October; CLINICAL Students from Oxford and 
Cambridge can enter in April or October. 


A FINAL F.R.C.S. course is held twice a year. 


There is an excellent Students’ Club with squash courts, tennis court and swimming facilities. A large new 
Sports Ground has been acquired at Cobham, Surrey, 45 minutes from the Hospital. 


ENTRANCE SCHOLARSHIPS and UNIVERSITY SCHOLARSHIPS for students from Oxford and 
Cambridge, are awarded annually. 


PROSPECTUS and full particulars may be obtained from the Secretary, The Medical School, St. 
Thomas’s Hospital, London, S.E.1. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE—EUSTON 5861 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.1 


THE WINTER SESSION will commence on Tuesday, 5th October, 1948 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are prepared for the degrees of the Universities of— 
OXFORD, CAMBRIDGE, LONDON, and DURHAM, and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £165. Oxford or Cambridge Students who have completed their Course 
in Pathology, £150. The fees are payable, if desired, in three annual instalments of £55 or £50 respectively. There 
are no extras, as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) Life subscription to 
the Medical Society ; (iii) Subscription to the U.C.H. Magazine. 


SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 
I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medical Study are offered 
for competition annually in July, and are open to Students who are pneene for the Degrees of the Universities 


of London, Oxford, Cambridge, Durham, or other British Universities, or for the Diplomas of the Royal Colleges of 
Physicians and Surgeons. 
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II. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the fees due for the Full 
Course of Final Medical Study. 


III. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 
fees due for the Full Course of Final Medical Study. 
Candidates will be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio- 


Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 


Sit Setet information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appo ent. ‘ 


Dean—S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R. Vice-Dean—Pror. S. J. COWELL, M.A., M.B., F.R.C.P. 
Vice-Dean for Dental Students— ALAN SHEFFORD O.B.E., F.D.S. R.C.S. Eng. _Secretari—Maj.-Gen. H. L. Birks. O.B., D.S.O. 


UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 
Gower Street, London, W.C.| ‘ 





Dean of the Faculty : Professor J. Z. Youne, M.A., F.R.S. 

The Faculty of Medical Sciences at University College London, prepares students for the Pre-medical and Pre- 
clinical Examinations of the University in Medicine; and in the Pre-clinical Examinations of the University in 
Dentistry. Most students attend University College Hospital Medical School and the National Dental Hospital for 
their clinical studies. 

During the Pre-clinical sessions, optional lecture courses in Medical Genetics, Medical Statistics, Psychology and 
Psycho-analysis are arranged. 

There are six Entrance Scholarships for the Pre-clinical course, and for those students who desire to take a B.Sc. 
(Special) Degree in Anatomy or Physiology following the Second Medical Examination, there are six Scholarships 
(value £200 each) tenable for one year. 

All candidates for admission are required to sit a special entrance examination. 


The Prospectus of the Faculty and Application Forms may be obtained from the Secretary, University College 
London, Gower Street, W.C.1. ks 








London Hospital Medical College 
and Dental School 


(University of London) 


METROPOLITAN EAR, NOSE 
& THROAT HOSPITAL 


The hospital, founded by James Yearsley in 








1838, is the oldest ear, nose, and throat hospital 
in the world. Its buildings in Fitzroy Square, 
with the famous Adam facade, were badly 
damaged in the London blitz, and the out- 
patient department had to be moved to 14/16, 
Granville Place, W.1, close to Selfridges, and the 
inpatient department to 4/5, Collingham 
Gardens, S8.W.5, near Gloucester Road tube 
station. 


At Granville Place the hearing aid clinic is 
a special feature, with the largest selection of 
hearing aids in the country and associated with 
a training school for audiometricians. At 
Collingham Gardens there is accommodation 
for 46 inpatients. The postgraduate training 
is the traditional one of being appointed a clinical 
assistant to one of the Honorary Surgeons, 
taking part in the outpatient clinics and assisting 
at operations. The hospital is recognised for 
the D.L.O. Postgraduate teaching is under 
the supervision of Mr. Carl Eisinger, to whom 
inquiries should be addressed at the hospital. 


B. WarsnHaw, Secretary. 














The London Hospital has over 900 Beds including 
those at the Annexe in Brentwood. The teaching of 
students is centralised in London. The Outpatient and 
Special Departments are also extensively used for teaching. 

The Medical College is staffed by Professors of Anatomy, 
Physiology, Bacteriology, Chemical Pathology, Morbid 
Anatomy, Medicine and Surgery of the University of 
London. 

The college contains a modern Museum of Pathology 
and a Library provided with all the current medical 
periodicals. There is also an Atheneum Club and Dining 
Hall in the College. The Athletic Ground consisting of 
13 acres is at Walthamstow. or 

Those wishing to apply for admission to the Medical 
College, whether as preclinical or clinical students should 
apply at least one year before they wish to take up their 
studies at the College. Scholarships are available for both 
preclinical and clinical students. 

Further information may be obtained from the Dean, 
Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., Physician to 
the Hospital and Fellow of Corpus Christi College, Cam- 
bridge, who can be seen by appointment. London Hospital 
Medical College, Turner Street, London, E.l. Telephone : 
Bishopsgate 9936. Station: Whitechapel Underground 
Railway opposite the Hospital. 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 





Ts HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men and women from 
the Universities who have passed their Examination in 
Anatomy and Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SIX ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £180, £150, £126 (2) and £120 (2) respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £42 and up to Four in number, may be awarded 


to candidates of approved merit in the Entrance | 


Scholarship Examination. 


RESIDENT HOUSE APPOINTMENTS. At the moment, 


these appointments are paid at the rate of £120 per annum, 


with board, lodging and washing. 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize. of the value of £115, the Brackenbury Prize 
in Medicine, and the Brackenbury Prize in Surgery, each 
of the value of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, and Membership 
of the Club, 55 guineas. 


The Winter Session will begin on October 6th. 


Further information may be obtained from the Dean 
of the Medical School. 


M. F. NICHOLLS, C.B.E., M. Chir., F.R.C.S. 











for Nervous Diseases, 73, Welbeck Street, London, W.1. 


NEUROLOGY AND PSYCHOPATHOLOGY | 


| 

CLINICAL INSTRUCTION AT THE 
| WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, W.| | 
| 

| 


SPECIAL COURSES These are arranged for those interested in the following subjects: the psychoneuroses and 
psychotherapy; study and treatment of delinquency; child guidance; medical 
| ophthalmology ; neurological orthopeedics and physiotherapy ; neurological radiology. 
| 


PRACTICE OF THE HOSPITAL Attendance upon this in the various departments for both in- and out-patients 


For particulars of the above apply to the Dean, Dr. T. ROWLAND HILL, or to the Secretary, West End Hospital 


Tel. : WELbeck 1260 & 9 


A course in Neurology, with facilities for examination of cases, is held prior to each examination, | 
M.R.C.P. (Lond.) under the auspices of the Fellowship of Medicine. | 


hospital for the instruction of senior undergraduates and postgraduates in neurology and related subjects. 





} 

is open to postgraduates. Facilities exist in the various departments of the | 
| 
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(UNIVERSITY OF LONDON) 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W.2 





Boxing Ring. 


in January. 





The Medical School was completely rebuilt and opened shortly before the war. In addition to Laboratories, Class-rooms and Theatres, 
the buildings include a Library, Restaurant, Students’ Club, Billiards Room, full-sized Swimming Bath, Squash Rackets Court, Gymnasium and 


Complete courses of study are provided for the Medical Examinations of the University of London. Students from Oxford and Cambridge, 
who have completed their examinations in Anatomy and Physiology, are afforded facilities for the clinical part of the curriculum in order to 
take their Final Degrees. For clinical students there is a 3-months’ Introductory Course and the Clinical Units wholly devote themselves to 
teaching and research. After qualification, there are 2 number of resident appointments open to students at St. Mary’s 


Five Entrance Scholarships of £40 per year for 4 or 5 years, which are eligible for supplementation by the Ministry of Education, are open 
to schoolboys on the nomination of Headmasters. The Geraldine Harmsworth Scholarship (£200) and two other University Scholarships of {50 
a year for 3 years are open to members of Oxford and Cambridge Universities after passing the appropriate examinations in Anatomy and 
Physiology. All these Scholarships are awarded by competitive interview in March, and application for the appropriate form should be made 


The School has an exceptionally fine ground of 13 acres at Teddington with a modern pavilion and facilities for all outdoor games. | 


A prospectus and application form for entry may be obtained from the Dean 
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UNIVERSITY OF LONDON 


INSTITUTE OF CHILD HEALTH 








The Hospital for Sick Children, Great Ormond Street, London, W.C.I_ } 


Postgraduate tuition in all aspects of pediatrics is provided daily. The academic courses 
are arranged in three terms of roughly twelve weeks each. Courses of lectures on special 
subjects are also given each term, for which extra charges are made. The fees for regular 
tuition are :— 6 months, 25 gns.; 3 months, 15 gns.; and for shorter periods by arrangement. 

Applications must be made well in advance and should be sent to The Dean, Institute of 
Child Health, The Hospital for Sick Children, Great Ormond Street, London, W.C.1 











LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(University of London) 
INCORPORATING THE ROSS INSTITUTE 


DIPLOMA IN PUBLIC HEALTH 


The Course of Study for the University or Lonpon Drpioma covers a period of nine months’ whole-time work. The Course‘ will commence on 
27th September, 1948, and a certain number of places are reserved for candidates who wish to take Part I of the Course only (September to December). 
The Fee is 54 guineas for the whole Course and 20 guineas for Part I only. 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE (Eng.) 

The Course of Study is held twice in each academic year, beginning at the end of September and the beginning of March, and covers a period of five 

months’ whole-time work. The Course is recognised by the University of London as a course for Associate Students. The Fee is £40. 
DIPLOMA IN BACTERIOLOGY 

The Course for the University or Lonpon DipLoma commences at the beginning of October, 1948, and covers a period of nine months’ whole-time 
work, The Fee for the Course is 54 guineas. 

SHORT COURSES IN THE PRINCIPLES OF MEDICAL STATISTICS AND STATISTICAL METHODS 


A short Course is held during April to July and covers a period of three months. If sufficient applications are received a Course may also be held during 
January to April. The Fee for the Course is 12 guineas. 
Application for admission to Courses should be made to the Asststant Dean, Lonpon ScHoor or HyGIENE AND Tropical MEDICINE, KEPPEL STREET 








(Gower Street), Lonpon, W.C.1. (MUSeum 3041-4, 5707, 8714, 0943.) 





British Postgraduate Medical Federation 


(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.! 


in association with 


The Royal National Throat, Nose and Ear Hospital 


The Institute is organised to provide instruction in 
this Spetiality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical facilities and teaching is carried on 
continuously daily throughout the year. 


There are comprehensive courses (full-time) of 
lectures and demonstrations each year from January 
to May and from July to November, which will be 
found to be suitable for those intending to take the 
D.L.O. (R.C.P. & 8. Eng.). 


There is also an advanced revision course (part- 
time) lasting for 10 to 12 weeks twice yearly, suitable 
for students preparing for the examination in oto- 
laryngology for the M.S. (London) and the F.R.C.S 
(England & Edinburgh). 


Further information obtained from the 
Dean. 
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ROYAL FREE HOSPITAL 
SCHOOL OF MEDICINE 


(University of London) 
HUNTER ST., BRUNSWICK 8Q., LONDON, W.C.1 
KATHARINE G. LLOYD-WILLIAMS, M.D., Dean 


Full Courses are arranged for the Medical Degrees of the 
University of London. 


The Clinical Course is pursued at the Royal Free Hospital, 
and at other Hospitals grouped with it. 


Scholarships, Bursaries, and Prizes of the value of £2000 are 
awarded annually. 


The Session begins on October Ist each year 
Application for admission should be made to the 
Warden and Secretary, from whom an application 
form, prospectus and full information can be obtained. 


UNIVERSITY OF LONDON 


INSTITUTE OF OPHTHALMOLOGY 
Judd Street, London W.C.! 
associated with 
MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL 

Qualified Medical Practitioners and Registered Medical 
Students may enter on the Practice of the Moorfields West- 
minster and Central Eye Hospital at any time, and are, on 
certain conditions, eligible for appointment as Chief Clinical 
Assistant. Clinical Assistant, and Junior Assistant. 

Courses of Instruction, extending over a period of five months, 
begin in OCTOBER and MARCH. 

DIPLOMAS AND DEGREES IN OPHTHALMOLOGY 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS 

Clinical work begins at 9 a.m. daily. 
formed from 10 a.M. daily. 

For further particulars apply to the Academic Secretary to the 
Institute or to the Dean, ROBERT DAVENPORT, F.R.O.S. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL Incorporates 

Royal London Ophthalmic Hospital, City Road, London, E.C.1 


Roya! Westminster Ophthalmic Hospital, High Holborn, London, W.C.1 
Central London Ophthalmic Hospital, Judd Street, London, W.C.1 


Operations are per- 
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London Homeopathic Hospital 


(incorporated by Royal Charter) 

Great Ormond Street and Queen Square, W.C.1 
Courses of Lectures on HOMCEOPATHY for Post-Graduates and Medical 
Practitioners 
AUTUMN AND WINTER SESSION 1948-49 

HONYMAN-GILLESPIE 
FORTIETH YEAR 
These lectures are intended to qualify for examination for the Diploma of 
Member of Faculty of Homeopathy. 
A Course of Lectures on 
HOMCOPATHIC MATERIA MEDICA & THERAPEUTICS 


Accompanied with Clinical Demonstrations 

will be given by W. LEES TEMPLETON, M.D., Ch.B. Glasg., F.F.Hom., 
and J. D. KENYON, M.B., Ch.B., B.Sc. be" + Reema on Monpays 
and Tuurspays, October, 1948, to M arch, cing Monpay, 
OctosBer 18th, at 4 p.m.; and ARTHUR D. e' MAcCOWAN, fi M.B., Ch.B. 
Glasg., F.F.Hom., on Fripays, January to March, 1949, commencing 
January 7th at 2.30 p.m. A course of Lectures will also be given under 
the auspices of the Honyman-Gillespie Trust at The Glasgow Homeo- 
pathic Hospital; January to March, 1949, further particulars of which 
can be obtained from THOMAS D. ROSS, M.B., Ch.B. Glasg., F.F.Hom., 
3, Newton Place, Glasgow, C.3. 


THE COMPTON-BURNETT LECTURES 
A Course of Ten Lectures on 


HOMCOPATHIC PHILOSOPHY AND PRESCRIBING 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. yo = 
F.F.Hom., + x to His Majesty the King, Physician in Ordinary 
H.M. Queen M Consulting Physician to The ndon Nesom Hn 
ay me at the ¥ Winter Session only, on Fripays, at 2.30 p.m., October 

o D ing Friday, Octroper 15ru. 





TUTORIAL 
A Class for individual Study of the Materia Medica by the Repertory and 
References to Patients will be conducted by AGNES MONCRIEFF, M.B., 
Ch.B. Glasg., F.F.Hom., Physician for Diseases of Children to The London 
Homeopathic Hospital, on Fripays, at 3.30 p.m., October to December, 
commencing OcToper 15TH, 


CLINICAL 
On Monvay and Tuurspay afternoons at 2 o'clock, throughout both 
the Winter and Summer Sessions, the Medical Tutors to the Hospital, 
Dr. J. D. KENYON and Dr. W. LEES TEMPLETON conduct an Out- 
patient Clinic for the purpose of instruction in the application of Homeo- 
pathic principles, 
THE SIR HENRY TYLER SCHOLARSHIP CO 
offer ScHOLARSHIPs to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at The London Homeopathic Hospital during the 
Ten Compton-Burnett Lectures.—Prospectus and further information 
regarding Scholarships may be obtai on application to the Secretary 
of The London Homeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Correspondence Course has been inaugurated under the 
auspices of the British Homeopathic Association. For particulars apply 
to the 1x Wee British Homeopathic Association, 43, Russell-square, 
London, W.C.1 





THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 


LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students are admitted for the 
curriculum for the Degree and the L.D.S. 

Diploma in May, October, and January, 


HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the operations, and chair-side instruction is given 
by the Surgeon of the day. Special instruction is given 
in Advanced Operative Technique, Orthodontics, Radio- 
logy and Clinical Photography and Visual Education. 

DENTAL PROSTHETICS, 
The Mechanical Laboratory is a spacious and fully 
cuuippes department, under the direction of the Lecbuper 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

A numberof Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £50, 


Applications for further particulars and School Calendar are 
invited by THE DEAN. 














GUY’S HOSPITAL 


MEDICAL AND DENTAL SCHOOLS 


(UNIVERSITY OF LONDON.) 


THE HOSPITAL, which contains 515 beds available for 
teaching, is situated one iminute’s walk from London Bridge 
Railway Station. 

SPECIAL CLASSES are held in CHEMISTRY, PHYSICS, 
and BIOLOGY for the First M.B. Examination of the University 
of London. 

The WINTER SESSION will start on WEDNESDAY, OCTOBER 
6th, 1948. 


ENTRANCE SCHOLARSHIPS 
MEDICAL SCHOOL 


The following Entrance Scholarships are awarded annually : 
A. Open Junior Scholarships. 
1. An ARTS SCHOLARSHIP of the value of £100. 
2. A SCIENCE SCHOLARSHIP of the value of £100. 
3. A WAR MEMORIAL SCHOLARSHIP of the 
value of £200 awarded alternately in Arte and 
Science. This Scholarship is open every other 
year. 
The Examinations are held in the month of June. 
B. Confthed Scholarship in Science. 
A Junior Science Scholarship of the value of £100 is 
offered to Candidates who have attended the 
First M.B. Course at this School for a full academic 
year. 
The following Entrance Sc scholarships are awarded annually in 
the month of June or July :— 
C. University Entrance  adiineds 
A WAR MEMORIAL SCHOLARSHIP, the value 
of which shall be a free Undergraduate Medical 
Education for a period of three years. 
An EXHIBITION of the value of £120. 
Supsects.—Candidates will be examined in two of the follow- 
ing Subjects, at their option: (1) Human Anatomy and Em- 
bryology ; (2) Physiology ; (3) Pathology, including Bacteriology ; 
(4) Organic Chemistry, with special reference to those substances 
which take part in or are produced in life processes. 
The Examination is held in common with the Medical College 
of St. Bartholomew’s Hospital. 


THE DENTAL SCHOOL 


The following Scholarships are awarded in June of each year. 
1. A WAR MEMORIAL SCHOLARSHIP IN ARTS 

of the annual value of £70 for four years. 

A SCIENCE SCHOLARSHIP of the value of £70 

per annum for not more than four years. 

A CONFINED JUNIOR SCIENCE SCHOLARSHIP 

of the value of £100 is offered to candidates who have 

attended the First B.D.S. Course at this School for a 

full academic year. 

. A JUBILEE SCHOLARSHIP IN SCIENCE of the 

value of £50 per annum for four years, awarded in 

alternate years, and restricted to the sons and daughters 

of old Guy’s men. 

Numerous Prizes, Medals, and Scholarships are open for 
competition during the period of Studentship. 

For further particulars of Scholarships and for the 
Prospectus containing information as to the Course of Study 
Fees, &c., application should be made either personally or by 
letter Wh Bn Dean, Guy’s Hospital Medical School, London 

Bridge, 5 ° 
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w 
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~ ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 





The EXAMINATIONS for the LICENCE of the College (as 
a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

ndidates must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMBERSHIP of the College 

re held quarterly during the FIRST WEEK of JANUARY, 
APRIL, JULY and OCTOBER 

Candidates for the MEMBERSHIP must submit their appli- 
cations and testimonials to the Secretary one month before the 
date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College, and all other information, application 
May be made to the Secretary. 


INCORPORATED 1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, HIGHER DENTAL DIPLOMA, and LICENCE 
IN DENTAL SURGERY, containing Dates of Examinations, may 
be had on application to: Davin THomMsoN, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8. 
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St. John’s Hospital for Diseases of the Skin 
5, Lisle Street, Leicester Square, W.C.2 
Telephone : GERrard 7072 

LECTURES, constituting a systematic Course in Dermatology 
will be given from OcToBER, 1948, to MARcH, 1949, at 5 P.M. 

SYLLABUS—ocrTroBER TO DECEMBER, 1948 

1948 Subject Lecturer 
Oct. 5 Tues. ..Modern Trends in..Dr. R. M. B. MACKENNA 


Dermatology 
7 Thurs...The Dermatoses of..Dr. R. T. Brat 





Childhood 
12 Tues. .. Histology of the Skin..Dr. I. MvuENDE 
14 Thurs...Erythematosquam-..Dr. H. J. WALLACE 


ous Eruptions 
» 19 Tues. ..Papular Dermatoses..Dr. F. Ray BETTLEY 
» 26 Tues. ..Liver Function in..Dr. A. PoRTER 
Certain Diseases of 
the Skin 


Nov. 2 Tues. —ee of..Dr. I. MUENDE 


the Skin 
a 4 Thurs...Complications in..Dr. G. B. MrrcHEeLi- 
Eczema HEGes 
™ 9 Tues. ..Scars .. a ..Dr. H. Corst 
» 11 Thurs... Pruritus ..Dr. L. FORMAN 
, wit, . . Histopathology of..Dr. IT. MUENDE 
the Skin 
» 17 Wed. ..X-ray Technique ..Dr. C. W. McKENNY 
» 23 Tues. ..Abnormalities of the..Mr. A. K. Monro 


Cutaneous Circu- 
lation inthe Lower 


m 
30 Tues. .. Histopathology of..Dr. I. MUENDE 
the Skin 
Dec. 2 Thurs...Scleroderma .. .. Dr. G. B. DOWLING 
os 7 Tues. ..Hysteria Cutis ..Dr. W. J. O’DONOVAN 
os 9 Thurs...Seborrheic Derma-..Dr. J. L. FRANKLIN 


toses « 
. Histopathology of..Dr. I. MUENDE 
the Skin 
» 15 Wed. ..X-ray Technique ..Dr. C. W. McKENNY 
» 21 Tues. ..Cutaneous Reticulo-..Dr. F. Ray BETTLEY 
endothelioses 
aoreerey of..Dr. I. MUENDE 
the 8S 
» 30 Thurs. ..Mucous pinbetinds ..Dr. BRIAN RUSSELL 


» 24 Tues. 


» 28 Tues. 


An examination will be held at the end of the course, in 
April, when the CHESTERFIELD MEDAL will be awarded to the best 
candidate, provided the required standard is reached. 


CLINICS.-——Instruction will be given in the Outpatient 
Department to a limited number of postgraduates as follows :— 


Monday : Thursday : 

9.45 A.M. W. GRIFFITH 9.45 a.m. G. B. DOWLING 

1.30 p.m. A. D. PORTER 1.30P.M. B. RUSSELL 
Tuesday : Friday : 

9.45 a.m. H. Corst 9.45 a.m. I. MUENDE 

1.30 p.m. R. M. B. MACKENNA 1.30 p.m. G. B. MITCcHELL- 

5.30 p.m. Mr. A. K. Monro Heees 
Wednesday : 1.30 p.m. R. T. BRAIN 

9.45 a.m. F. R. BETTLEY (Electrotherapeutics) 


1.30 p.m. J. E. M. WiIGLEY 5.30 p.m. L. FORMAN 


LABORATORY.-—Arrangements can be made for classes, 
individual instruction, or for research work. For particulars 
and fees apply to the Dean. 

‘EES.—Lectures, 2 guineas per month, 6 months 10 guineas. 
Registered medical ‘students may attend the Lectures 6n 
signing their names and giving the name of their hospital. 
They are not, however, allowed to attend the Clinics. 

For further partic ee, apply to the Dean. 

E. M. WIGLEY, M.B., F.R.C.P., Dean. 





UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF HAMILTON, P. 
A.F.C., LL.D., F.R.G.S. 
Rector—Sir GEORGE CUNNINGHAM, | KCS.L, K.CLE., CSI 
O.B.E., LL. 
Vice-Chancellor -and Principal—Sir Thase S* COLQUHOUN IRVINE, 
K.B.E., Se.D., D.Se., LL.D., D.C.L., F.R.S. 


The Untversttry or St. ANpREws includes the Unitep CoLLEGE oF 

Sr, SALVATOR AND St. LEONARD AND St. Mary’s COLLEGE 1N St. ANBREWs, 

University CoLLece, DuNDEE, THE ADVANCED MEDICAL ScHOOL IN 
DUNDEE, AND THE DuNnpEE Dentat ScHOOL. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1948-49 commences on 5th OCTOBER, 1948. The whole 
curriculum may be taken at Dundee, or the first two years and two terms 
may be taken in St. Andrews and the remainder in Dundee. 

CLINICAL INSTRUCTION.—Ampple facilities at Dundee Royai Infirmary 
(450 beds), Maryfield Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 beds), Dundee Mental Hospital (640 beds), Dundee Eye 
Institution, Dental Hospital, and other Medical and Surgical Institutions 
in Dundee. 

HOSPITAL APPOINTMENTS.-—-Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
Dundee. The William Low Residence for Medical Stwdents at Dundee is 
available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
16th April; Examinations May. For St. Andrews: entry Ist May; 
Examinations June. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—A? St. 
Andrews : Taylour Thomson (for women), 1 of £40 and 1 of £30 for 5 years ; 
Malcolm (for men and women), £40 for 5 years, vacant annually. At 
Dundee ; Hepburn (for men or women), £25 for three years. 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE. 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£50, £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for three years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course, In addition there are four scholarships 
of £100 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—A4t# St 
Andrews : Seven or eight of £100 competed for annually in June. Medical 
students are eligible. 

PRELIMINARY EXAMINATION.—August and March. Entries 
July 15th and February 2nd. 

Fees for complete M. B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, &c., £19' 

PROVISION FOR | POSTGRADUATE STUDY AND RESEARCH. 

Full information may be obtained from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN or THE FacULTY oF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A, D, HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., and Ph.D. 
and the DIPLOMAS of L.D.S. and D.P.D. 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equipped for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dentat Hospitat, DunDEE. 

The University, St. Andrews, July, 1948. 


C., G.C.V,O, 


” 








and lectures and seminars. 





INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 96, Gloucester Place, London, W.1. 
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THE SOCIETY OF CHIROPODISTS | 


LIMITED (By Guarantee) 21, CAVENDISH SQUARE, LONDON, W.1 





The Society is a member of the Board of Registration of Medical Auxiliaries 
Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S.*(Member), and A.Ch.S. (Associate | 
The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training | 
| 
| 


occupies two years, and may be taken at any one of the following Schools, which are recognised by the Society : 


Chelsea School of Chiropody, 
Chelsea Polytechnic, 
Manresa Road, 


East Lancashire Foot Hospital, 
322 Cheetham Hill Road, Manchester, 8. 


Westminster City Foot Hospital, 
80 Rochester Row, 0 Windsor Terrace, 

London, S.W.1. Glasgow, N.W. 
Birmingham General Dispensary School of Chiropody, Glasgow Southern Foot Hospital, 


41 Newhall Street, Cumberland Street, 
Birmingham, 3. Glasgow, C.5. 


London, S.W.3. Manchester —- Chiropody, | 
London Foot Hospital School of Chiropody, Victoria Park, Manchester, 14. | 
33 Fitzroy Square, Royal Technical College, | 

London, W.1. ¥ Peel Park. . | 

London School of Chiropody, Salford, Manchester. || 
299 Kilburn High Road, , Edinburgh School of Chiropody, 1} 

London, N.W.6. 81 Newington Road, Edinburgh. {| 

Glasgow and West of Scotland College of Chiropody, | 

2 | 


| 

| 

| 

These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating | 

those varied types of foot trouble which come within the province of the Chiropodist. | 
The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 

Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England | 











respectively. 
Further particulars may be obtained from the Secretary, L. W. Griffiths, F.L.A.A., A.C.1.S., or direct from \| 
any of the Schools referred to above. 
| 








The UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, F.R.F.P.S., F.D.S.R.C.S., L.R.C,P. 


The First Term begins on October 5th, 1948. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to : 
The Warden, Dental School and Hospital, Leeds, |. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 


Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 

The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.8., M.D.S.). 
in Dental Surgery (L.D.S.). These are all open to men and women on equal terms. 

The Session 1948-49 begins on October 11th. 

Lectures and laboratory courses are given in the University, whilst clinical instruction is provided iv the general and special Hospitals in 
the City. ‘ 

Although the teaching is primarily directed towards the requirements of the University, the instruction also covers those of other examining 
bodies. 

A number of resident hospital appointments are open to qualified students of the School, both male and female. 

HALLS OF RESIDENCE.—FoOR MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10. 

FoR WOMEN: University Hall for Women, Endcliffe Vale Road, Sheffield 10; Tapton Elms Hostel 
Particulars of the Halls may be obtained from the Wardens. 

SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 
Post-Graduate scholarships. . sa e 

Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
students. The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 

Prospectuses containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the Director of Dental Studies ; and one giving particulars of Scholarships from the undersigned. 





It also grants a Diploma 


A. W. CHAPMAN, Registrar. 
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UNIVERSITY OF ABERDEEN 


SESSION 1948-49 














WINTER TERM, 1948 


The WINTER TERM will OPEN on Turspay, 12TH Ocroser, 1948, and will CLOSE on Frrpay, 
17TH DeceMBER, 1948. 


SPRING TERM, 1949 


The SPRING TERM will OPEN on Tvuespay, llta January, 1949, and will CLOSE on Fripay, 
18TH Marog, 1949. 


SUMMER TERM, 1949 


The SUMMER TERM will OPEN on Tourspay, 19TH Aprit, 1949, and will CLOSE on Fripay, 
24TH June, 1949. 





H, J. BUTCHART, Secretary. 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 











Courses of Instruction for Medical Degrees and Diplomas ‘ 


Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 

N.B.—A pplication for admission must be made early in January of the year in which admission is sought. 

FEES. The Composition fee for the pre-medical year is £25, and for each subsequent year £35. The approximate total cost 
of the six years’ course is £300, including Incidental Fees, Students’ Societies Fees, and the Examination Fees of the University of 
Wales. Certain Scholarships, &c., are available. 


POSTGRADUATE STUDY. Facilities are provided for approved research. Postgraduate Scholarships are available ranging 
in value from £150 to £250 per annum. 


Complete Postgraduate Courses of Instruction are conducted in Radiology and for the Certificate in Public Health (C.P.H.), 
Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D.) of the University of Wales. Postgraduate 
Courses for Practitioners are given and meet the requirements of the Welsh Board of Health. 


Application for admission to any of the Courses should be made to the SEcorETary, The Welsh National School of Medicine, 
The Parade, Cardiff, from whom further particulars may be obtained. 
iinet nema en | 


THE QUEEN’S UNIVERSITY 
of BELFAST | 


FACULTY OF MEDICINE, 1948-1949 


Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 

















The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 


The following higher degrees are offered to graduates of the University—Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination, 
or on the approval of a thesis with an examination. 
The University offers a Certificate and a Diploma in Public Health. 


The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and (M.D.S.) may be conferred’ on candidates who have attended and passed examinations in courses 
appropriate to Dental students. 


The Lectures in Michaelmas Term, 1948-49, begin on Tuesday, 5th October, 1948. The total fees amount 
to approximately £350. Entrance scholarship examinations are held in June vearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL (554), MATER INFIRMORUM HOSPITAL (195), CITY HOSPITAL (600), PURDYSBURN FEVER 
HOSPITAL (390), ROYAL MATERNITY HOSPITAL (96), BELFAST HOSPITAL FOR SICK CHILDREN (114), ULSTER HOSPITAL 
FOR DISEASES OF CHILDREN AND WOMEN (100), BELFAST OPHTHALMIC HOSPITAL AND EYE AND EAR DISPENSARY (30) 
BENN ULSTER EYE, EAR AND THROAT HOSPITAL (54), SAMARITAN HOSPITAL (54), HOSPITAL FOR NERVOUS DISEASES (26), 

(The figures indicate the number of clinical beds available.) 

Further information about admission, scholarships and the faculty, can be obtained from the following publications :— 


Entrance Regulations, price 5d. ; Scholarship Regulations, price 6}d.; and Regulations for the Faculty of Medicine, price 9d., obtainable 
from the Bursar. 














G. R. COWIE, M.A,, LL.B., Secretary. 





| EE EE A SNARE TRAN SN RAR RM TOR MANY RS FA MAAR rca RIE aN RS 





48 





opnstc 


Pol len! 





cost 
y of 


ging 


H.), 
uate 


cine, 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 28, 1948 





UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
lst OCTOBER, 1948 





The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as diplomas in Public Health 
(D.P.H.), Psychological Medicine (D.P.M.), Medical 
Radiodiagnosis (D.M.R.D.), Medical Radiotherapy 
(D.M.R.T.), and Dental Surgery (L.D.S.) and a 
Midwife Teacher’s Certificate, and holds a Training 





UNIVERSITY OF 
LIVERPOOL 


? Faculty of Medicine 


The University grants the degrees of M.B., 
Ch.B., M.D., Ch.M., M.Ch. Orth., and M. Rad. 
It also grants the diplomas of D.P.H. and 
D.T.M. & H. (the latter in conjunction with 
the Liverpool School of Tropical Medicine). 





Course for Health Visitors. 


The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
Si sectein Seem Shenae madtens ake the practice but in many of the Regional Hospitals. 

, : There are numerous Postgraduate Courses, 
Peg meg al Cigsnen, Ja ae ony and provision is made for Postgraduate 
There are Halls of Residence for Men and for Research. 
Women Students. 


Inclusive fees— 
For the M.B., Ch.B. curriculum 
For the B.D.S. curriculum .. 
For the L.D.S. curriculum .. 


Application for admission should normally 
be made to the Dean of the Faculty not later 
than lst January of the year in which the 
prospective student proposes to enter. 


Hospital practice is afforded not only in 
the United Liverpool Teaching Hospital, 


A copy of the Faculty Syllabus may be 
obtained on application to the Dean of the 


G50) EO. 08. Faculty of Medicine, Liverpool University. 


£281 16s. 0d. 
£262 12s. Od. 


For additional particulars apply to the Registrar, The 
University, Bristol, 8. 


UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 




















The 1948/9 Session commences on MONDAY, 4th OCTOBER, 1948 





The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, affords a 
complete curriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing 
Bodies. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 





_ A DENTAL SCHOLARSHIP of the value of £37 10s. 0d., tenable for one year, is offered annually 
by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies 
The Medical School, Birmingham, 15. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 12th October, 1948. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 
Gynzcology and Obstetrics may be obtained on application to the REGISTRAR of the School of Physic, 
Trinity College, Dublin. 
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ROYAL EYE HOSPITAL 


St. George’s Circus, S.E.| 
LECTURES——AUTUMN TERM, 1948 


LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 

Dr. David Slome, M.A., M.B., Ph.D., and Dr. C. A. Keele, 
M.D., M.R.C.P. 

FRIDAYS, 29th October, 5th, 12th, 19th, 26th November, 
3rd, 10th, 17th December, 7th, 14th, 21st, 28th January, at 
5.30 P.M. 

MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE AND ORBIT 
Prof. Thomas Nicol, M.D., D.Sc., F.R.C.S. (Ed.) 

Fate Moy 29th November, 6th, 13th, 20th December, 3rd, 

10th, 17th, 24th January, at 5.30 P.M. 


ARTHUR D. GRIFFITH MEMORIAL LECTURES 
OPTICS 

Mr. J. F. P. Deller, M.A., B.Sc. 

MonpDAYs, 20th, 27th September, 4th, lith, 18th, 25th 
October, ist November, WEDNESDAY, 10th November, at 
5.30 P.M. . 

INTRODUCTORY LECTURES IN OPHTHALMOLOWY 

Mr. L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.S. 

WEDNESDAYS, 29th ~ at mber, 6th, 13th, 20th, 27th October, 
3rd November, at 5 P.M 

OPERATIVE SURGERY 

Mr. B. W. Rycreft, O.B.E., M.D., F.R.C.S. 

WEDNESDAYS, 24th November, 8th, 22nd December, 5th, 
19th January, 2nd February, at 5 P.M. 

PATHOLOGY 

Miss J. M. Dollar, M.S., F.R.C.S. 

THURSDAYS, 14th, 21st, 28th October, llth, 18th, 25th 
November, at 5.30 P.M. “ 

SCIENCE AND ART OF REFRACTION 

Dr. T. H. Whittington, M.D., M.R.C.P. 

TUESDAYS, 2nd, 9th, 16th, 23rd, 30th November, 7th, 14th 
December, at 5 P.M. ~ 

SPECIAL SUBJECTS 


MEDICAL OPHTHALMOLOGY 


Mr. A. J. Cameron, M.B., F.R.C.S.E. 
FRIDAYS, Ist, 8th, 15th, 22nd October, at 5 P.M. 
ASSOCIATION OF EYE DISEASE WITH AFFECTIONS OF THE NOSE 
Mr. T. M. Tyrrell, B.A., M.B., F.R.C.S. 
TuEsDAYS, 5th, 19th, 26th October, at 5 P.M. 
OCULAR ASPECTS OF DIABETES 


Dr. R. D. Lawrence, M.A., M.D., F.R.C.P. 
WEDNESDAY, 17th November, at 5 P.M. 


OPHTHALMIC NEUROLOGY 

Mr. L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.S. 

WEDNESDAYS, Ist, 15th, 29th December, 12th January, at 
5 P.M. — 

GENETICS IN OPHTHALMOLOGY 

Prof. Arnold Sorsby, M.D., F.R.C.S.- ; 

THURSDAYS, 9th 16th December, 13th, 20th January, at 
5 P.M. —— 

OCULAR ASPECTS OF VASCULAR HYPERTENSION 
Dr. R. S. Bruce Pearson, B.A., D.M., F.R.C.P. 
TUESDAY, 4th January, at 5 P.M. 
CONTACT LENSES 
Dr. C. G. Kay Sharp, M.D.— 
TUESDAY, llth January, at 4.15 P.M. 


PRACTICAL COURSES 


PATHOLOGY AND BACTERIOLOGY 


Dr. J. D. Gray, M.D., C.M., D.C.P., Dr. A. Cunliffe, M.D. 
TUESDAYS, 7th, 14th December, 4th, I1th, 18th, 25th January, 
at 4 P.M. - 
REFRACTION 
A practical course will be arranged in conjunction with the 
lectures by Dr. T. H. Whittington. 


OPERATIVE SURGERY 


Miss J: M. Dollar, M.S., F.R.C.S., and Miss Mary Savory, M.B., 
F.R.C.S.E. 


By arrangement. —-- 


The Lectures are open to both postgraduate and under- 
graduate students. For the practical courses a fee of £5 5s. 
will be charged for each subject. 

Those wishing to attend any of the Lectures, or the Classes, 
are requested to obtain tickets of admission for their specific 
subjects from the Secretary of the Medical School. 

B. W. Rycrort, 0.B.E., M.D., F.R.C.S., Dean. 
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MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application. for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 











UNIVERSITY or EDINBURGH 
FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.) and Bachelor of Dental 
Surgery (B.D.S.). 

The approximate cost of the Course, extending over six years, 
for the Degrees of M.B., Ch.B., is £310. Prospective students 
are normally required to make application to the Dean of the 
Faculty of Medicine, on a prescribed form not later than Ist July 
of the year in whic h they wish to enter. 

The curriculum for the newly instituted Degree of Bachelor 
of Dental Surgery (B.D.S.) will commence in October, 1949. 
The course for the degree will be of five years’ duration. 

The University grants Diplomas in Public Health, Industrial 
Health, Medical Radiodiagnosis, Medical Radiotherapy, Psychi- 
atry, and Tropical Medicine and Hygiene. Full Courses of 
instruction for the Dipomas are provided, 

A Sister-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Enquiries regarding the course should 
be addressed to the Secretary, Royal College of Nursing Scottish 
Board, 40, Melville-street, Edinburgh, 3. 

A course in Medical Illustration, extending over a period of 
three years, is given. This course is suitable for persons who 
desire to take up medical illustration as a profession. Pros- 
pective students are invited to submit their application as soon 
as possible. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

CHARLES H. STEW ART, Secretary to the University. 


ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNACOLOGISTS 


58, QUEEN ANNE STREET, LONDON, W.1 


Examinations for the Membership are held in January 
and July, and for the Diploma in Obstetrics in March 
and October. 


Copies of the Regulations can be obtained from the 
Secretary at the above address. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
PRIMARY EXAMINATION COURSE FOR THE FELLOWSHIP IN DENTAL 
SURGERY OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 

A course is being arranged with the codéperation of the London 
College and the examiners and everything possible is being done 
to make it fulfil its purpose. The course will be full time and will 

ast 2 terms, i.e. approximately 6 months commencing on 
OCTOBER IsT. Accommodation is difficult but obtainable. Not 
more than 40 candidates will be accepted, and it will not be held 
for less than 10. 

For particulars apply to the Registrar. Royal College of 
Surgeons in Ireland, St. Stephen’s-green, Dublin. Early applica- 
tion for the reservation of places is advisable. 
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EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the Examinations for the 
DIPLOMA IN PHYSICAL MEDICINE 
will be held in FEBRUARY and JULY, 1949. 
The Examination previously fixed for April, 1949, has been 
cancelled. '. M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


Copies of Regulations for the TRIPLE QUALIFICATION 
(L.R.C.P. Ed., L.R.C.S. Fd., and L.R.F.P. & S.G.), containing 
dates of Professional Examinations for the year 1948-1949, 
Curriculum, &c., may be had on application to the Registrar, 
Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8, or to the 
Registrar, 242, St. Vincent-street, Glasgow, C.2. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER-—DECEMBER, 1948 
No. of 

Date weeks Subject 
20th Sept.-.. 2 ..General.. 

Ist. Oct. 
25th-29th .. 1 





Hospital 
. .Metropolitan Hospital, 
Kingsland-road, E.8 
. Obstetrics and. . Lewisham L.C.C. Hospital 


Oct. Gynecology 
Ist—5th as § - Medicine ..St. Alfege’s L.C.C. Hos- 
Nov; - pital, Greenwich 
22nd-27th.. 1 ..General.. ..Royal Sussex County 
Nov. Hospital, Brighton 


29th Nov.-.. 2 ..General.. .. Royal Northern Hospital, 


: : Holloway-road, N.7 

Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and 
(6) N.H.S. practitioners. 

Applications for places and for further information, should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, W.C.1. They should state if the prac- 
titioner is applying under (a) or (b) above, or neither. 


UNIVERSITY OF LEEDS ‘AND GENERAL INFIRMARY AT 
LEEDS 


COURSE OF INSTRUCTION FOR THE DIPLOMA IN MEDICAL RADIO- 
THERAPY OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 

A Course of Instruction for registered medical practitioners 
preparing for the above Diploma will be given at the General 
Infirmary at Leeds, starting in ocTOBER, 1948. During the first 
9 months of the course, which extends over 2 years, systematic 
instruction and lectures will be given. Thereafter, candidates 
can attend the clinics and practice of the Radiotherapy Dept. 
to complete their training, though paid posts can often be 
obtained during this period. 

Further particulars may be obtained from the Senior 
Administrative Officer, School of Medicine, Leeds, 2, to whom 
all applications must be sent. Special consideration will be 
given to Service candidates, who may be eligible for grants 
under the postgraduate education scheme. The fee for the 
course is 50 guineas. 


UNIVERSITY OF ABERDEEN 





A 2 weeks’ REFRESHER COURSE for General Practitioners 
and ex-Service Medical Officers (Class IT) will commence on 
11TH OCTOBER, 1948. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the fee for the course and 
travelling and subsistence allowances may, subject to certain 
conditions, be repaid to :— 

(a) ae medical officers recently demobilised from H.M. 

orces ; 

(6) Doctors engaged in practice under the National Health 

_ Insurance Acts. 

Numbers will be limited and application should be made by 
4th October, 1948, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 

THE LONDON HOMCOPATHIC HOSPITAL 
(Incorporated by Royal Charter) 
Great Ormond-street and Queen-square, W.C.1 

Offer of 4 SCHOLARSHIPS of £100 each to enable Medical 
Graduates to attend the Courses of Instruction in the Principles 
and Practice of Homeopathy which are held at the Hospital 
throughout the year. These Scholarships are intended for a 
minimum period of 6 months with the object of qualifying for 
the examinations for the one of the Faculty of Homeopathy. 

Applications for Scholarships and inquiries should be addressed 
to the Dean of the Education Course at the Hospital. 

THE DAVIDSON CLINIC 
26, Chalmers-street, Edinburgh. 

















6 SEMINARS ON MEDICAL PSYCHOLOGY, open to a limited 
number of medical Men and Women, will be held at above Clinic 
> ammameae evenings at 8 o’clock, beginning the 14TH OCTOBER, 

Subjects : (1) Generali Principles of Psychotherapy; 
(2) Hysteria; (3) Psychosomatic Illness; (4) Obsessional 
Neuroses; (5) Character Neuroses; (6) Psychotherapy with 
Children. Fee: £2 2s. 

Applications should be made to the Secretary. 





INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, W.1 





A systematic course for postgraduate students on tbe 
PRINCIPLES AND PRACTICE OF ORTHOPAEDICS, comprising mote 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held during 
,20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1945, 
and 10TH JANUARY-—19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 


* ST. PETER’S AND ST. PAUL’S HOSPITALS 
(INSTITUTE OF UROLOGY) 
POSTGRADUATE COURSE OF VENEREOLOGY 
5TH OCTOBER, 1948-318T MARCH, 1949 

All Lectures at St. Paul’s Hospital at 11 A.M. 

The Course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. 

Students will be allotted by groups to outpatient sessions and 
ward visits. 

The fee for this 6 months’ course is 28 guineas payable with 
application. 

A certain number of clinical assistants will be appointed. 

Applications to the Secretary, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 





THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 18ST OCTOBER, 1948, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, and 
commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.1.H.) commences in 
February, 1949. 

Prospectuses, enrélment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 (Tele- 
phone: LANgham 2731-2). 

OXFORD POSTGRADUATE CENTRE 


A 2 weeks’ REFRESHER COURSE for General] Practitioners and 
ex-Service Medical Officers (Class II) will be held at the Royal 
Berkshire Hospital, Reading, 4TH to 16TH OCTOBER, 1948, 
inclusive. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to (a) demobilised general practitioners 
within 1 year of release from the Forces ; and (b) doctors engaged 
in practice under the National Health Insurance Acts. 

Applications for places in the course and for particulars of the 
financial assistance available, should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, beginning on 
MONDAY, 4TH OCTOBER, 1948, is full. A similar class will start 
on the 11th April, 1949. These courses consist of 300 hours’ 
instruction, comprising lectures, clinical demonstrations, and 
ward visits. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised edical Officers (Class II) and for Insurance 
Practitioners, will start on the 13TH SEPTEMBER, 1948. 20 hours 
are devo to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

PADIATRICS 

A short course of instruction in Pediatrics is run in conjunction 
with the courses in Medicine, and is primarily intended for those 
who wish additional experience in this subject. A small fee is 
charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine, and Surgery should supply 
particulars of qualifications and postgraduate experience. 


“SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH DECEMBER, 
1948. The following Examination will be held in July, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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THE INCORPORATED LIVERPOOL SCHOOL, OF TROPICAL 
MEDICINE 


UNIVERSITY OF LIVERPOOL 





COURSES OF INSTRUCTION 
Courses of Instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
yearly. The next courses for the D.T.M. & H. will start on 
27th September, 1948, and 3rd January, 1949. (Separate 
diplomas and diploma-courses in Tropical Medicine and Tropical 
Hygiene, respectively, will no longer be given.) 
TREATMENT OF PATIENTS 
There is a Clinical Dept. at the School forall sufferers from 
diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (general and 
private) of the Liverpool Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre situate din Smithdown- 
road Municipal Hospital. Special arrangements are made for 
members of H.M. Government and for members of certain 
firms who are regular subscribers to the School. 


ASSOCIATION OF MEDICAL RECORDS OFFICERS 





Weekend TRAINING COURSES for Records Officers will be held 
at Cardiff Royal Infirmary for the Welsh Region on 4TH/5TH 
SEPTEMBER, and at the Royal Free Hospital, London, for the 
North-West Metropolitan Region on 11TH/12TH SEPTEMBER. 

Interested hospitals in those regions should write the Records 
Officers at the hospital concerned. 

UNIVERSITY OF GLASGOW. Applications invited for an 1.C.lI. 
RESEARCH FELLOWSHIP IN PHARMACOLOGY. Appoint- 
ment will date from ist October, 1948, or as soon thereafter as 
may be arranged. Initial salary, not less than £600 p.a., with 
F.S.s benefits and family allowances. Medical qualification 
not essential. 

Applications (8 copies), with a list of publications and names of 
2 referees, should be sent by 30th September to the undersigned, 
from whom further particulars may be obtained. 

Rost. T. HurcHeson, Secretary of University Court. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.IT. 
Required, CASUALTY OF FICER (A), for 6 months, post now 
vacant. Salary £120 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to the Secretary- 
Superintendent. _ 

L, cton-lane, -W.10. 
Required, M EDICAL REGISTRAR (B11), non-resident, for 
Peediatric Unit. Higher qualification in this specialty desirable 
but not essential. Salary £600-—£50-—£700 p.a., plus cost-of- 
living bonus now £60 p.a. Appointment normally for 1—2 years. 
Subject to medical examination and 1 month’s notice. R 
practitioners eligible for H.M. Forces holding B1 or A post, not 
considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Secretary, Central Middle- 
sex Group Hospital Management Committee, Central Middlesex 
—e Park Royal, N.W.10. Closing date 4th September, 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10. 
Required, RESIDENT OBSTETRIC REGISTRAR. Maternity 
Unit of 58 Beds.and Gynecological Unit of 50 Beds. Higher 
qualification in this specialty desirable but not essential. Saiary 
£500-£50-£600 p.a., resident, plus cost-of-living bonus now 
£30 p.a. Appointment normally, for 1-2 years. Subject to 
medical examination and 1 month’s notice. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to Secretary, Central 
Middlesex Group Hospital mea AY nt Committee, Central 
Middlesex Hospital, Acton-lane , N.W.10 


CENTRAL MIDDLESEX HOSPITAL, - Acton-lane, N.W.10. 
Required, SENIOR HOUSE OFFICER for Maternity (58 
Beds) and Gynzecological (50 Beds) Depts. Hospital approved 
for R.C.0.G. purposes. Appointment for 1 year, subject to 
medical examination and 1 month’s notice. Salary £250 p.a. 
plus bonus £30 p.a., board, lodging, and laundry. Whole-time 
duties under Medical Director. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 testimonials to Medical Director of Hospital 
by Ist September, 1948 


CHELSEA HOSPITAL FOR WOMEN, London, 'S.W.3. Required, 
JUNIOR HOUSE SURGEON for 6 months from Ist October 
next. Salary £200 p.a., board, residence, and laundry. 

Applications, giving full particulars, age, by 31st August, 1948, 
to: GEO. W. CooLInG, Secretary and House Governor. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for post of CLINICAL ASSISTANT in the Gynecological 
Outpatient Dept. (Monday afternoons). Duties to commence in 
October. Appointment for 6 months. Remuneration 1 guinea 
per session, to be reviewed in accordance with Health Service 
seales. 

Applications, with testimonials, should be sent to the Secretary 
by 8th September. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, SURGICAL REGISTRAR. Salary £650 p.a., non- 
resident. Appointment for 1 year in the first instance. 
Preference given to candidates holding the F.R.C.S. Residence 
within a reasonable distance of the Hospital is required. 
Applications, giving age, qualifications, and experience, with 
3 testimonials, to reach undersigned by 17th September. 
KENNETH A. F. MILes, House Governor. 
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FRIERN HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFICERS at Friern Hospital (for 
nervous and mental disorders), New Southgate, N.11. Salary 
£700, by annual increments of £25 to £800, plus an additional 
£50 p.a. to holders of the D.P.M. Appointments are whole time 
and subject to National Health Service (Superannuation) 
Regulations, 1947. The Hospital carries out all modern forms 
of psychiatric treatment and affords excellent opportunities of 
acquiring experience in all branches of psychiatry. Associated 
with outpatients’ clinics. 

Applications, with full details of qualifications and experience, 

and giving names and addresses of 3 referees, should be sent 
to the Physician-Superintendent at the Hospital by 11th 
September, 1948. 
GROVE PARK HOSPITAL, Lee, S.E.i2, under Lewisham Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, ASSISTANT 
MEDICAL OFFICER, Class 1 (B1), at the Grove Park Hospital, 
Marvels-lane, Lee, London, E.12. Duties, pulmonary tuber- 
culosis. Salary £530 p.a., rising by £25 to £630 p.a., full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 posts invited to apply. R practitioners eligible for service 
with H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, and experience 

(previous general hospital experience esse sntial), with copies of 
2 recent testimonials, should be sent to the Physician-Supcrin- 
tendent by 6th September, 1948. 
HAMMERSMITH HOSPITAL, Ducane-road, W.12. Applications 
invited from suitably qualified medical practitioners for appoint- 
ments as ASSISTANT RADIOTHERAPISTS (2 positions). 
Salary £1050, by annual increments of £50 to £1250. 

Application forms containing further particulars and conditions 
of appointment obtainable from the Secretary, Hammersmith 
Hospital ' Z ed 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
RESIDENT MEDICAL OFFICER (B1), Male or Female, at 
the Country Branch Hospital, Tadworth, Surrey (101 Beds) ; 
duties to commence 15th October, 1948. Salary £200 p.a., f 
residential emoluments. R practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Further particulars and form of application, which must be 
returned by =n September, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 

August, i948. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies (Male or Female) on 
the 15th October, 1948, for 2 HOUSE PHYSICIANS (B2) and 
1 HOUSE SURGEON (B2) to the Orthopedic Dept. Appoint- 
ments tenable for 6 months at a salary of £100 p.a., full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

F. RUTHERFORD, House Governor and Secre tary. 
__ August, ert 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Required, ASSISTANT MEDICAL REGIS- 
TRAR to the Gastro-enteritis “ Flyi ing Squad ” and the Hospital 
Gastro-enteritis Unit. Post is full-time. The Registrar will be 
in charge of a unit which is being formed to help when required 
in epidemics outside the Hospital; when not so engaged he will 
work at the Hospital in the Gastro-enteritis U nit, partly in a 
research capacity. Salary £400 p.a., subject to adjustment later 
in accordance with the recommendations of the Spens Committee. 
Appointment, which is renewable, is tenable in the first instance 
for 1 year. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

H. F. RuTHERFORD, House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant Ist 
October, 1948. Applicants should have held house appointments 
and had surgical experience. Preference given to candidates 
holding diploma of F.R.C.S. Salary £450 p.a., full residential 
emoluments. Suitably qualified R practitione rs holding B2 
appointments may apply. R practitioners eligible for H.M 
Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, with copies of 2 recent testimonials, 
should be sent by 6th Septe mber, 1948, to— 

A. MICKELWRIGHT, Honse Governor. 
NELSON HOSPITAL, Kingston-read, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopedics. Appointment for 6 months. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 

LONDON COUNTY COUNCIL. Applications invited from 
suitably qualified and experienced medical practitioners for 
appointment of DIVISIONAL MEDICAL OFFICER in the 
P.H. Dept. Salary £1500—-£100—-£1800 a year, subject to any 
regulatio 's made by the Minister of Health under Section 66 of 
the National Health Service Act, 1946. Successful candidate will 
be responsible, under the County Medical Officer of Health, for 
the supervision and coérdination of personal health services in 
the division to which appointed, which for the present include 
(i) maternity and child welfare (including day nurseries), 
(ii) health visiting, (iii) home nursing, (iv) domestic help, 
(v) vaccination and immunisation, and (vi) the medical treat- 
ment of school-children. 

Application forms, containing further particulars, obtainable 
(stamped addressed foolscap envelope necessary) from the Clerk 
of the Council (G), The County Hall, Westminster Bridge, S.E.1, 
returnable by Friday, 24th September, 1948. Canvassing 
disqualifies. (1859.) 
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LONDON COUNTY COUNCIL. Required, Assistant Medical 
OFFICERS in the P.H. Dept. Inclusive salary £910 a year, 
by annual increments of £35 to £1050 a year (maximum). There 
are no emoluments. Duties primarily those in connexion with 
child health. It will be an advantage if candidates have 
experience: (1) in maternity and child welfare work; and (2) 
the school health service. 

Forms of application may be obtained from the Medical 

Officer (D.1.), The County Hall, Westminster Bridge, S.E.1 
and should be returned by 11th Septe mber, 1948. 
LONDON HOSPITAL, Whitechapel, E.I. Required, Full-time 
REGISTRAR in the Dental Dept. Candidates must hold the 
L.D.S., and a medical or higher dental qualification is preferable 
but not essential. 11 half-day sessions weekly at a salary of 
£800. p.a. Suceessful candidate required to divide his time 
between the Hospital and its Annexe at Brentwood. Appoint- 
ment for 1 year and renewable. 

Applications (6 copies), giving the names of 3 referees, should 
be received by the House Governor not later than 14th 
September, 1948. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1!. Required, Part-time 
REGISTRAR in the Dental Dept. 6 half-day sessions weekly 
at a salary of £100 per session p.a. Candidates must hold the 
L.D.S. and a medical or higher dental qualification is preferable 
but not essential. Appointment for 1 year and renewable and 
the successful candidate will be required to begin duty as soon 
as possible. 

Applications (6 copies) giving the names of 3 referees should 
be received by the House Governor by llth September, 1948. 
Phim: _____H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.i. Required, Chief 
ASSISTANT to the Dept. of Neurosurgery. Candidates must be 
Fellows of the Royal College of Surgeons, England, and possess 
previous experience of neurosurgery. Duties include those of 
deputy in charge of this unit’s beds at the Annexe at Brentwood, 
Essex, and will necessitate living at or near this Annexe. 
Appointment for 1 year, renewable annually for 2 further periods 
of.1 year at a salary of £1000 p.a. 

Applications (6 copies), giving the names of 3 referees, should 
reach the House Governor by 13th September, 1948 

H. BRIERLEY, House Governor. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, FIRST and SECOND HOUSE SURGEONS (B2), 
Male, posts vacant 1st October, 1948. Salary £250 p.a., full 
residential emoluments. R practitioners eligibie for H.M. Forces 
holding A post, not considered. 

Form of application can be obtained from the Secretary, 
and must be returned by 3rd September, 1948. eR 
MIDDLESEX COUNTY COUNCIL. Principal! Assistant Medical 
OFFICER (whole time) required in Central P.H. Dept., 
10, Great George-street, S.W.1, to work under the control and 
direction of the County Medical Officer and School Medical 
Officer. Applicants should have had wide practical and admini- 
strative experience in several branches of public health and 
must hold a degree or diploma in public health. Special experi- 
ence in school medical service advantageous. Established post 
offering unusual opportunities in county health administration. 
Salary on scale £1132, rising biennially by £50 to £1332, and 
1 further increment of £18 to maximum £1350 p.a. Commencing 
salary may be fixed at a point within the scale according to 
qualifications and experience. Temporary bonus now £60 p.a. 
additional. 

Applications in detail (no forms), with testimonials, to under- 
signed by llth September (quoting E.883.L.). 

ADCL _— Clerk of the County Council. 

Middle sex Guildhall, ‘S.W 
MIDDLESEX COUNTY COUNCIL 2 Assistant Medical Officers 
(Male or Female) required in Area 1 (Edmonton and Enfield) 
of the County Health Dept. Whole-time appointment for care 
of mothers and young children and school health work and such 
other duties as Council may require. Established, pensionable, 
subject to medical examination. Salary scale £675, rising by 
£25 p.a. to £875 p.a., plus any temporary bonus (now £60 p.a.). 
Ability and experience may determine commencing salary. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
9th September (quoting E.905.L.). 

W. Rapcu + he £, Clerk of the County Council. 

Middlesex Guildhall, S.W. a gh PPT ane Vagos) ieee Ol 
MIDDLESEX COUNTY SGUNEIL ~ Required, Senior Medical 
OFFICER (Woman) for the care of mothers and young children 
in Area 7 (Ealing and Acton) of the County Health Dept. 
Candidates must have had some administrative experience and 
will be expected to give social service lectures to Part IT pupil 
midwives and may be required (in accordance with arrangements 
between the Council and the appropriate Regional Hospital 
Board) to undertake some relief duties at a maternity hospital 
in the Area. Established, pensionable, subject to medical 
examination, on the current interim Askwith scale, commencing 
at £975 p.a., rising by 3 biennial increments of £50 each and 
1 of £37 10s. to £1162 10s., plus any temporary bonus (now 
£60 p.a.). Qualifications and experience may determine 
compidicnehans salary. 

Applications (no forms), stating qualifications, and experience, 
with copies of up to 3 recent Te to undersigned by 
16th eamece . (queties E.906.L. 

RADCL 7. Clerk of the County Council. 

Middlesex Guildhall 8.W.1 
QUEEN MARY’S HOSPITAL ‘FOR THE EAST END, Stratford, 
London, E.15. Required, HOUSE PHYSICIAN (B2). Appoint- 
ment for 6 months from ist October, 1948. Salary £200 p.a., 
full residential emoluments. RK practitioners eligible for H.M. 





Forces holding A post, not considered. ; 
Candidates should send applications, with copies of recent 
testimonials, by 13th September, 1948, r 
J. 8. StrREET, Deputy House Governor. 





NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following appointments :— 

(1) TUBERCULOSIS OFFICER AND CONSULTANT 
PHYSICIAN for tuberculosis (full time) at the General Hospital, 
Rochford, Essex. Salary scale (subject to review on implementa- 
tion of the Spens report) £1250—£100-—£1450-—£50-—£1500, plus 
appropriate cost-of-living bonus. Commencing salary fixed 
with regard to previous specialist experience. Appointee will 
have clinical charge of beds for tuberculosis in the General 
Hospital, Rochford, and the Southend-on-Sea Isolation Hospital. 
Travelling expenses payable in accordance with the National 
Health Service Regulations (S.R.O. 1330), 1947. Appointment 
subject to medical examination and the National Health Service 
(Superannuation) Regulations, 1947. 

(2). ANASSTHETIST (2 half-days a week or equivalent) at the 
East Ham Memorial Hospital, Shrewsbury-road, E.7. Remunera- 
tion (subject to review on implementation of the Spens report) 
£400 a year. Travelling expenses payable in accordance with 
the National Health Service Regulations (S.R.O. 1330), 1947. 

Applications, stating position required, age, experience, 

present appointment(s), and salary, with the names and addresses 
of 3 referees, should reach the Secretary, North-HKast Metro- 
politan Regional Hospital Board, 1la, Portland- -place, W.1 
by 13th September, 1948. Canvassing of members of the Boand 
will disqualify. 
NORTH MIDDLESEX HOSPITAL, Edmonton. N./8. Senior 
HOUSE SURGEON (B2), resident, required. 6 months’ 
appointment from 6th October. Salary £250 p.a., plus temporary 
bonus (now £30 p.a., cash), board, lodging, laundry. Whole-time 
duties such as the hospital may require. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, experi- 

ence, with copies of recent testimonials, to Medical Director of 
Hospital, by 4th September. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.1I8. Casualty 
OFFICER (B1) required, for casualties and hospital admissions, 
&c. Good all-round experience. R practitioners holding B2 
posts eligible. R practitioners eligible for H.M. Forces holding 
Bi or A post, not considered. 6 months’ appointment from 
Ist October. Salary £350 p.a., plus temporary bonus (now 
£30 p.a., cash), board, lodging, laundry. Duty hours 10 a.m. 
to 6 P.m. daily, Saturday afternoon and Sunday free. 

Applications to Medical Director of Hospital, by 4th September. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|!. 
Required, RESIDENT MEDICAL OFFICER (B1). Appoint- 
ment for 6 months dating from ist October, 1948. Salary 
£350 p.a., full residential emoluments. Some previous resi- 
dential experience essential. R practitioners holding B2 posts 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Candidates should submit their applications and copy testi- 
monials to the Secretary and House Governor by 7th September, 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, post vacant 
mid-November. Applicants should have held house appoint- 
ments and have had surgical experience. Preference given to 
candidates holding the diploma of F.R.C.S., who will receive a 
salary at a higher rate than that mentioned below. Suitably 
qualified R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. Salary £350 p.a., full board, lodging. 
and laundry. 

Please apply in writing, sending copy testimonials, by 25th 
September, to the Honorary Secretary at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER for Country Branch (50 Beds) at Crawley, Sussex, 
for 3 months from ist October, with eligibility for reappoint 
ment. Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications with 

dates, with 3 recent testimonials, should reach the Secretary by 
llth September. 
ST. MARY’S HOSPITAL, London, W.2. Required, Assistant 
PHYSICIAN to the Dept. of Psychiatry (part time). Candidates 
should be Fellows or Members of the Royal College of Physicians, 
and possess a D.P.M. ofa British university. Successful candidat« 
will be granted full Staff status, and will be required to under- 
take at least 2 half-day sessions weekly. The present remunera- 
tion is £200 p.a. for each half-day session per week, and the 
conditions of appointment will be in accordance with the termes 
of Ministry of Health Memorandum BG(48)2. 

Applications (10 copies), stating the names and addresses of 
3 referees, shofild reach undersigned by 18th September. The 
canvassing of members of the Board of Governors or Advisory 
Appointments Committee will — to disqualification. 

- PARKES, House Governor. 
ST. MARY’S HOSPITAL MEDICAL “SCHOOL (University of 
LONDON), Paddington, W.2. Required, Part-time DIRECTOR 
of the Peediatric Unit at a salary of £1250 p.a. and superannuation 
under the F.S.S.U. Candidates must be Fellows or Members of 
the Royal College of Physicians. 

Applications, with the names of 3 referees should be forwarded 
by 21st September, 1948, to the Secretary, St. Mary’s Hospital 
Medical School, from whom further particulars can be obtained. 
ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE, in 
the City of London, West Smithfield, E.C.1. Applications 
invited for post of DEMONSTRATOR IN CHEMISTRY AND 
BIOCHEMISTRY, with a special interest in physical chemistry 
Appointment carries a salary of £500 p.a., BS ag 8 with 
children’s allowance and membership of the F.S.S.U. Successful! 

applicant expected to commence his duties as soon as possible 

Applications should be submitted by 1ith September, 1948, 
and should be addressed to the Dean of the Medical College, 
from whom further particulars may be obtained. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for permanent appointments of 
2 Whole-time ASSISTANT PATHOLOGISTS, one in the 
Bromley area and the other in the Lewisham Hospital Manage- 
ment Committee Area, to work in the first instance at the 
following hospitals: County Hospital, Farnborough, Kent; 
Lewisham Group Laboratory, Lewisham Hospital, S.E.13. 
Provisional remuneration in each case £1250 p.a., and appoint- 
ments subject to the provisions of National Health Service 
(Superannuation) Regulations, 1947. 

Applications, giving particulars of age, qualifications, and 

experience, with the names and addresses of 3 referees, should 
be addressed to the Secretary, Advisory Appointments Com- 
mittee, South-East Metropolitan Regional Hospital Board, 
11A, Portland-place, London, W.1, by 18th September, 1948. 
Canvassing of members of the Board or the Advisory Appoint- 
ments Committee will lead to disqualification. 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited from duly registered medical 
practitioners who have had special experience in tuberculosis 
and diseases of the chest for whole-time permanent appointment 
of CHEST PHYSICIAN, Deptford Area. Provisional remunera- 
tion £975 p.a., subject to readjustment when the rates evolved 
from the Spens report are adopted. The provisions of National 
Health Service (Superannuation) Regulations, 1947, apply to 
this appointment. 

Applications, giving particulars of age, qualifications, and 

experience, with the names and addresses of 3 referees, should be 
sent to the Secretary, Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 18th September, 1948. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited from duly registered medical 
practitioners who have had special experience in tuberculosis 
and thoracic diseases for appointments of DIRECTOR of 2 
Mass Miniature Radiography Units. One will be based in the 
Mid-Kent area, and the duties of the Director will include 
clinical work at chest clinics in the area. The second unit will be 
based in or near South-East London and additional duties 
of the Director will be of an administrative nature. Provisional 
remuneration for each of these appointments £975 p.a., subject 
to readjustment when the rates evolved-from the Spens report 
are adopted. Both these appointments are subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947, and are under the general administrative direction of the 
Board’s Senior Administrative Medical Officer. 

Applications, giving particulars of age, qualifications, and 

experience, with the names and addresses of 3 referees should 
be sent to the Secretary, Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 18th September, 1948. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment of 
MEDICAL SUP ERINTENDENT, Springfield Hospital, Beech- 
croft-road, Tooting, 8.W.17, at a provisional salary of £1500 p.a., 
with emoluments of unfurnished house, fuel, light, laundry, and 
farm and garden produce valued at £200 p.a. Candidates 
should possess the D.P.M. and also a higher medical qualifica- 
tion. Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylums Officers 
Superannuation Act, 1909, and terminable by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be sent (in envelopes endorsed ** Staff Appoint- 
ments ”) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to be 
received by 15th September, 1948. Canvassing will disqualify. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for CASUALTY OFFICER, and a vacancy for HOUSE 
SURGEON will occur as from and including Ist October. 
Appointments for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, should be sent to 
2: C. GILBERT, Secretary-Superintendent. a) 

- JOHN’S HOSPITAL, St. John’s-hill, S.W.1l. Required, 
RESIDENT HOUSE PHYSICIAN. Consolidated salary £200 
p.a., plus full residential emoluments. Appointment for 6 
months. Appointee will be attached to the Geriatric Unit at 
above Hospital. 

Applications, together with copies of 3 recent testimonials, 
should be sent by 11th September, 1948, to A. J. ELLicoTtT, Esq., 
A.H.A., Secretary, Battersea and Putney Group Hospital 
a Committee, Putney Hospital, Lower-common, 

15 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
HOUSE SURGEON, to commence duty Ist September, 1948. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and copies of testi- 

monials, should be sent to the Physician-Superintendent. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of RESIDENT ASSISTANT SURGEON. Salary £650 p.a., 
full residential emoluments. Appointment for 1 year in the first 
instance from Ist November, 1948. 

Applications, including age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees, 
should be sent by 8th September to the Clerk of the Governors. 
CHELTENHAM HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female) to the Eye, 
E.N.T. Dept. Salary £225 p.a., full residential emoluments. 

Applications should be sent to S. T. DAViS, A.H.A., Secretary, 
General Hospital, Cheltenham. 


54 











WANSTEAD HOSPITAL, Wanstead, E.!!. (208 Beds.) Required, 
HOUSE PHYSICIAN, post vacant 18th September. Appoint- 
ment limited to 6 months and remuneration £270 p.a., plus 
residential emoluments. 

Applications, stating qualifications, age, experience, and 
containing information as to applicant’s position in relation to 
military service, should be addressed to the Secretary, Hospital 
Management Committee, Group 11, Union-road, E.11 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from Male registered medical 
practitioners, preferably in possession of a higher qualification, 
for undermentioned full-time non-resident appointments :- 

MEDICAL REGISTRAR. SURGICAL REGISTRAR. 

ORTHOPADIC AND ACCIDENT SERVICE REGISTRAR. 

Appointments for 1 year in the first instance, renewable for 
a further 2 years, and, initially, tenable at the Royal Bucking- 
hamshire and Tindal General Hospitals, Aylesbury, comprising 
450 Beds approximately. Commencing salaries in the region of 
£900 p.a., rising by annual increments of £100 to £1100 p.a., 
but will be determined according to the candidate’s age, years of 
qualification, and experience. R practitioners eligible for H.M. 
Forces holding Bl or A posts, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be received by 
undersigned by 18th September, 1948. 

<. H. Rossrns, Secretary. 

9, Bicester-road, Aylesbury, 18th August, 1948. 

BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 8ST. LUKE’S HOSPITAL. Required, HOUSE SURGEON 
(B2) (obstetrics) at a salary of £200 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A appointment, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford, immediately. 

H. Trusgon, Secretary. 

BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. Required, RESIDENT AN AS- 
THETIST (B1), now vacant, for 12 months at a salary of £350 
p.a., plus full residential emoluments. Candidates must have 
special experience in anzesthesia and should be in posse: ssion of, 
or studying for, the D.A. for which this Hospital is recognised. 
R practitioners eligible for service in H.M. Forces, holding B1 
or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be addressed to undersigned at 
the Royal Infirmary, Bradford, as soon as possible. 

TRUSSON, Secretary. 

BAGULEY SANATORIUM AND EMERGENCY HOSPITAL. 
Required, HOUSE OFFICER (A), Male or Female. Duties 
mainly medical on the tuberculosis wards. Basic salary £230 p.a., 
board, residence, and laundry in addition valued at £150 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months; 
otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment, and past hospital appointments, to be addressed 
to the Medical Superintendent, Baguley Sanatorium and Emer- 
gency Hospital, near Altrincham, Cheshire, as soon as possible. 


BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited from suitably qualified medical 
practitioners for following appointments at the North Lonsdale 
Hospital. Barrow-in-Furness :— 

RESIDENT SURGICAL OFFICER 3. 

RESIDENT PHYSICIAN (B11). £350 p.a. 

RESIDENT CASUALTY OFFIC i R (B2). £300 p.a. 
Salary in all cases is in addition to full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary, North Lonsdale Hospital, Barrow- 
in-Furness. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required, 
RESIDENT ANASTHETIST (B1), Male or Female, post vacant 
mid-September. Preference given to candidates holding the 
D.A. or to those who have held a recognised anzesthetic appoint- 
ment. Appointment in the first instance will be for 6 months. 
Salary £350 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, with 2 testimonials, should be sent to— 

W. GEORGE SPENCER, Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required 
immediately, HOUSE SURGEON (B2), Male or Female, to care 
for patients in association with Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment 
for 6 months with subsequent opportunities for research or 
surgical registrar posts. lary for newly qualified practitioners 
£200 p.a., full residential emoluments; the salary for practi- 
tioners who have already held hospital ‘appointments £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent to— 

W. GEORGE SPENCER, Secretary. 





£400 p.a. 





BIRMINGHAM ‘ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required, 
HOUSE SURGEONS (A) and (B2), Male or Female, posts now 
vacant. Appointments will, in the first place, be for 6 months. 
Salary for newly qualified practitioners £200 p.a., full residential 
emoluments ; the salary for practitioners who have already held 
hospital appointments £300 p.a., full residential emoluments. 
Applications to: W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Group Nod. 20 
HOSPITAL MANAGEMENT COMMITTEE. NUNEATON GENERAL 
HOSPITAL. (128 Beds.) CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female) to the E.N.T. and Ophthalmic 
Depts., vacant 3rd September, 1948. Appointment for 6 months 
at £250 p.a., resident. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications, with 3 recent testimonials, should be addressed 

to the House Governor and Secretary, Nuneaton General 
Hospital. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
(National Health Service Act, 1946.) Required, RESIDENT 
HOUSE SURGEON AND ANAESTHETIST (B2) at St. Chad’s 
Hospital, Birmingham, 16. Salary £150 p.a. for the first 6 
months, and £200 p.a. for second 6 months, residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. To practitioner liable for service with H.M. 
Forces appointment limited to 6 months; otherwise appointee 
will be offered the alternative appointment for a further 
6 months. The Hospital contains 147 Beds, and the cases 
treated include general medical, acute surgical, and maternity 
patients. 

Forms of application may be obtained from the Acting 
Medical Superintendent, St. Chad’s Hospital, Hagley-road, 
Birmingham, 16, and should be returned as soon as possible 
with copies of 2 recent testimonials. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
(National Health Service Act, 1946.) Required, OBSTETRIC 
HOUSE SURGEON at Marston Green Maternity Hospital. 
Appointment for 6 months at a salary of £250 p.a., plus full 
residential emoluments. 

Applications should be forwarded to the Secretary, Dudley 

Road Hospital, as soon as possible. 
BROCKHALL AND CALDERSTONES HOSPITAL MANAGE- 
MENT COMMITTEE. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. (1996 Beds.) 
Applications invited from registered medical practitioners not 
liable for service with H.M. Forces for following :— 

THIRD ASSISTANT MEDICAL OFFICER (B1). Applicants 
should have previous psychiatric experience. Salary £675 p.a., 
full residential emoluments valued at £200 p.a., with current 
cost-of-living bopus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

ASSISTANT MEDICAL OFFICER (B1). Applicants need 
not necessarily have previous psychiatric experience. Salary 
£473 p.a., rising by annual increments of £25 p.a. to £573 p.a., 
full residential emoluments valued at £200 p.a., with the current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947, and successful candidate required 
to pass a medical examination. 

Applications, giving full particulars, should be sent to the 
Medical Superintendent at the Brockhall Institution imme- 
diately. 
BLACKBURN AN DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN’S PARK HOSPITAL, BLACKBURN. Required, 
ASSISTANT MEDICAL OFFICER (A), Male or Female. 
Salary £367 10s. p.a., including cost-of-living bonus. full resi- 
dential emoluments. Duties provide excellent experience in the 
acute and chronic medical wards. R practitioners ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise limited to a term not 
exceeding 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

T. DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 

Royal Infirmary, Blackburn. 

BURTON-ON-TRENT HOSPITAL GROUP (Birmingham Region). 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER AND ORTHOPADIC HOUSE SURGEON (A), 
Male or Female, at the Burton-on-Trent General Infirmary 
(Orthopeedic and Fracture Ward of 25 Beds). Post now vacant. 
Salary £200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent as 

soon as possible to J. E. Smirn, Secretary, Group Hospital 
oe yaaa Committee, The General Infirmary, Burton-on- 
Trent. 
BIRKENHEAD HOSPITAL MANAGEMENT COMMITTEE. 
BIRKENHEAD MUNICIPAL HOSPITAL. (560 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
Duties attached to the post are mainly medical. Salary £330 
p.a., plus residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
eligible for H.M. Forces appointment limited to 6 months: 
otherwise 12 months. 

Forms of application and further particulars may be obtained 
from the Medical Superintendent, Municipal Hospital, Church- 
road, Birkenhead. and should be returned by 8th September 
to: J. DAWBER, Secretary to the Committee. ° 

General Hospital, Park-road North, Birkenhead. 


CHASE FARM HOSPITAL, Enfield, Middlesex. 

(a) RESIDENT ANAESTHETIST (B2) required imme- 

diately. Recognised for purposes of D.A. examination. 

(6) SENIOR RESIDENT HOUSE SURGEON (B2) required 

. Ist October for general surgical duties. 

Registered practitioners holding A posts eligible, unless 
liable for military service. Salary £250 p.a., plus temporary 
bonus (£30 p.a. cash). Board, lodging, and laundry provided. 
6 months’ appointments (possibility of extension in case of 
anesthetist). 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director at 
Hospital, (a) immediately, (b) by 14th September, 1948. 








BOROUGH OF CAMBRIDGE. Required, Assistant Medical 
OFFICER for the Maternity and Child Welfare Service in the 
Borough of Cambridge. Duties will be concerned with the 
Borough Infant Welfare and Antenatal Clinics and such other 
duties that he/she may be called upon to perform, at the dis- 
cretion of the M.O.H. The possession of a D.P.H. is not 
essential, but a D.C.H. will be considered an advantage. Salary, 
according to qualifications and experience, within the range 
£675—£25—-£875 p.a., with cost-of-living bonus and car allowance 
in accordance with the Cambridgeshire County Council’s scale. 
Appointment subject to Local Government Superannuation 
Act, 1937, and to the officer passing a medical examination, and 
may be terminated by 2 months’ notice on either side. : 
Forms of application may be obtained from the Acting 
Medical Officer of Health, Guildhall, Cambridge, to whom they 
should be returned, with copies of 3 recent testimonials, by 
4th September, 1948. ; 
The Guildhall, Cambridge. Cc. H. Kemp, Town Clerk. 
CARSHALTON GROUP HOSPITAL MANAGEMENT COM- 
MITTER. SOUTH-WEST METROPOLITAN REGION. Required, 
ASSISTANT MEDICAL OFFICER (B2), for mainly surgical 
duties. Salary £400, plus residential emoluments valued at 
£150 p.a. R practitioners eligible for H.M. Forces holding 
A post, not considered. F : N 
Applications should be forwarded to the Medical Superinten 
dent, Queen Mary’s Hospital for Children, Carshalton, by 
6th September, 1948, and envelopes should be endorsed 
* Assistant Medical Officer.” : 
COVENTRY AND WARWICKSHIRE HOSPITAL. — 
HOUSE SURGEON (B2), Male or Female, to General Surgica 
Depts., vacant 3ist August, 1948. Appointment for 6 months. 
Salary £200 p.a., full residential emolaments. R practitioners 
eligible for H.M. Forces holding A post, not considered. P aie 
Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 
S. Cecm Hix, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. F in ald 
Applications, with full details, and accompanied by copies o 
recent testimonials to the House Governor and Secretary. 
COUNTY BOROUGH OF BURNLEY. Public Health Depart- 
MENT. Required, ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female). Duties mainly in connexion with 
care of mothers and young children and the school health 
service. Salary £675 p.a., by annual increments of £25 to a 
maximum of £875 p.a., plus an amount of £60 p.a. in respect of 
the recently consolidated bonus. bee : 
Conditions of appointment, duties, and application forms 
may be obtained from the M.O.H., P.H. Dept., St. James’- 
street, Burnley, to whom the application forms, with copies of 
3 recent testimonials, must be returned as early as possible. 
C. V. THORNLEY, Town Clerk. 
Town Hall, Burnley, 7th August, 1948. 
CHARTHAM MENTAL HOSPITAL, Chartham, near Canterbury. 
Required, Whole-time ASSISTANT MEDICAL OFFIC ERS 
(B1), Male or Female. Salary £532 10s., rising to £632 10s. p.a., 
plus full residential emoluments valued for Superannuation 
purposes at £209 p.a. Additional £50 p.a. paid to holders of 
the D.P.M. Previous experience in a mental hospital not 
necessary. There is no accommodation for a married man. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947. Suitably qualified practitioners holding 
B2 appointments invited to apply. R practitioners eligible for 
H.M. Forces holding B1 appointments, not considered. 
Applications, with copies of 3 recent testimonials, to be sent 
to the Medical Superintendent. 


CHELTENHAM HOSPITALS GROUP MANAGEMENT COM- 
MITTEE. SUNNYSIDE MATERNITY HOSPITAL, CHELTENHAM. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant Ist November. The Hospital, which is recognised for 
the purpose of training for the D.R.C.O.G., has 63 Beds and 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire. Appointment for 6 months. Commencing salary 
£250 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. y : 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham, before 16th September, 1948. 


CLARE HALL HOSPITAL, South Mimms, near Barnet, Herts. 
(560 Beds for tuberculosis.) JUNIOR ASSISTANT MEDICAL 
OFFICER (B2), resident, required immediately. Salary £250 
p.a., plus any temporary bonus (now £30 p.a., cash). Board, 
lodging, laundry. Whole time under Medical Director. Appoint- 
ment 1 year, subject to medical examination (6 months for R 
practitioners unless extended). R practitioners eligible for 
H.M. Forces holding A post, not considered. , , 
Applications (no forms), stating age, qualifications, experience, 
with copy of 1 recent testimonial, to Medigal Director of Hospital. 








CITY OF MANCHESTER. Required, Assistant Medical Officer 
in the Maternity and Child Welfare Section of the Health Dept. 
Applicants should have obstetric experience and wiil be required 
to undertake duties in antenatal and child welfare clinics. 
Possession of the D.P.H. or D.C.H. qualifications an advantage. 
Consolidated salary scale £735—-£935 p.a. Successful candidate 
required to pass medical examination and to contribute to the 
Manchester Corporation superannuation fund. 

Application form can be obtained on request, and must be 
sent, with copies of 3 recent testimonials, in an envelope marked 
* Assistant Medical Officer, Maternity and Child Welfare, to 
me only, and not to any member of the Council, by 6th September, 
1948. Canvassing in any form, oral or written, direct or indirect ° 
is prohibited. Puiuir B. DINGLE, Town Clerk. 
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CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. HOUSE PHYSICIAN (A), required Ist October, 
1948, and HOUSE SURGEON (A), required 18th October, 
1948. Posts for 6 months. Salary £220 p.a., residence, board, 
and laundry. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be sent to the Superintendent-Secretary. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
about the middle of October, 1948. Salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications, with 3 recent testimonials, should be sent to 
undersigned, at the Hospital. 

M. D. Kay. Chief Administrative Officer. 

CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON (A) Salary £200 
p.a., full residential emoluments. Duties include work for the 
Ophthalmic and E.N.T. Specialists, and Casualty Dept. This 
appointment commences early in October, 1948. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with 3 recent testimonials, should be sent to the 

Chief Administrative Officer at the Hospital. 
COUNTY BOROUGH OF ROCHDALE. Applications invited 
from registered medical practitioners for posts of Whole-time 
ASSISTANT MEDICAL OFFICER OF HEALTH and of 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties of the 
former mainly in connexion with child welfare but will include 
some work in the school medical service. The work of the latter 
mainly in the school medical service. Salary in each case on the 
scale £675, rising by £25 to £875 p.a. (commencing according 
to experience), plus cost-of-living bonus. Applicants, Male or 
Female, should have experience in the branches mentioned, 
and preference given to holders of the D.P.H. or similar 
qualification. 

Applications should be made as early as possible to the 
M.O.H., P.H. Dept., Rochdale, with copies of any recent testi- 
monials and endorsed “ Assistant Medical Officer of Health ”’ 

r ** Assistant School Medical Officer.” 

G. F. Smwyonns. Town Clerk. 

DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPADIC HOUSE SURGEON (Bl) at 
Doncaster Royal Infirmary. This large industrial area offers 
excellent opportunities for gaining experience. Commencing 
salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, education, qualifications, and experi- 
ence should be forwarded to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary, to 
reach him by 31st August, 1948 
DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 
or £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post not considered for B2 
post, but R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered for A appoint- 
ment. 

Applications, with full details, to be forwarded immediately 
the Secretary-Superintendent, Dorset. County Hospital, 

Dorchester. 

DEWSBURY, BATLEY, AND MIRFIELD HOSPITAL MANAGE- 

MENT COMMITTEE. DEWSBURY AND DISTRICT GENERAL 

INFIRMARY. Applications invited from registered medical practi- 

tioners for following appointments. 

HOUSE SURGEON AND CASUALTY OFFICER (B2). 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 

The House Surgeon ap pointment is an additional appointment 
—the others will be vacant 10th October. Appointments for 
6 months. Salary in respect of B2 appointment £250 p.a., 
A appointments £200 p.a. R practitioners eligible for H.M. 
Forces holding A posts, not considered. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, may apply for A appointments. 

Applications, stating full particulars, to be forwarded to the 
Secretary-Superintendent, Dewsbury and District General 
Infirmary as soon as possible. 


DUDLEY COUNTY BOROUGH. Public Health Department. 
Applications invited from registered medical practitioners for 
following appointments :— 

DEPUTY MEDICAL OFFICER OF HEALTH AND 
DEPUTY SCHOOL MEDICAL OFFICER (Male). Applicants 
must be in possession of a D.P.H., and must have had previous 
experience in a P.H. Dept. Duties will be partly clinical and 
partly administrative and in the absence of the M.O.H., appointee 
required to act on his behalf. Salary scale £960, by biennial 
increments of £50 to £1147 10s. In the event of a married 
applicant being appointed, housing accommodation will be made 
available by the Couneil at a reasonable rental. 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Applicants required to undertake general duties in the School 
Health and P.H. Depts., and preference given to candidates 
in possession of a C.P.H. or a D.C.H. Salary scale £735, by annual 
increments of £25 to £935 p.a. 

Both appointments subject to 3 months’ notice on either 
side and successful candidates required to pass medical 
examination. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the undersigned by 
8th September, 1948. 

Tan R. DRUMMOND, ~e Town Clerk. 
The Council House, Dudley, 19th August, 194 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com 
ment: 6 House Officers.) Required, HOUSE SURGEON 7 
to the Orthopedic Dept., post now vacant. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, should be sent as soon as 
possible to: G. W. BrckwirTH, Secretary-Superintendent. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of ASSISTANT ORTHOPADIC SUR- 
GEON at the Norfolk and Norwich Hospital and the Jenny 
Lind Hospital for Children, Norwich. Appointment whole time 
and will be on a provisional salary of £1000 p.a. Candidates 
must be masters of surgery of one of the universities of the 
United Kingdom, or be Fellows of one of the Royal Colleges of 
Surgeons. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, and successful candidate 
required to pass medical examination. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be addressed to, and reach, 
undersigned by 13th Septe mbe r, 1948. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge, 18th August, 1948 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified practitioners for appointment of 
SPECIALIST OBSTETRICIAN in the Peterborough area of 
the Board’s region. Appointment whole time and will be at an 
interim salary rate of £1600—subject to adjustment in the 
event of an increased rate of remuneration being prescribed in 
any future national salary scale. Appointee will have clinical 
control of the obstetric units (approximately 100 Beds) in the 
hospitals in the Peterborough area and be required to undertake 
such other duties as the Board may assign to him. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be addresseti to, and reach, 
undersigned by 13th September, 1948. Canvassing in any 
form, either directly or indirectly, will be a disqualification. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge, 18th August, 1948. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. PRINCESS ELIZABETH ORTHOPASDIC HOSPITAL, 
EXETER. (150 Beds, with Annexe.) Required, HOUSE SUR- 
GEON (B2), post vacant 10th September next. Appointment 
for 6 months at a salary of £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to: A. S. RANKIN, Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANA®STHETIST, Male or Female, 
post vacant 21st September, 1948. Preference given to applicants 
holding the D.A. Salary £300 p.a., full residential emoluments, 
subject to revision in accordance with the Spens report 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital. 


EDINBURGH NORTHERN HOSPITAL GROUP BOARD OF 
MANAGEMENT. ASSISTANT PHYSICIAN to the Rheumatic 
Diseases Unit in Northern General Hospital. The post offers 
opportunity for specialist training in this type of work. Salary 
at present £1000 p.a. This appointment is being made in terms 
of an arrangement with the Dept. of Health for Scotland and it 
will be a condition of appointment (1) that the holder will be 
engaged full time on the duties of the post, and (2) that the 
appointment and conditions attaching to it are subject to review 
when the National Health Service is further developed. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, to be submitted to JoHN M. HORNE, 
r+ ala Johnston-terrace, Edinburgh, by 25th September, 
1948 
GLOUCESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female, 
to the Gynecological Dept. at the Royal Infirmary and the 
City General Hospital, Gloucester, post vacant 31st October, 
1948. The post is recognised for the purpose of training for the 
M.R.C.0O.G. examination. Salary £250 p.a., full residential 
emoluments and the appointment is for 6 months in the first 
instance. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with copies of recent testimonials, should be 
sent to C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary. Gloucester, as soon as possible. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, ORTHOP DIC HOUSE SURGEON (A), with some 
duties for the General Surgeons, for the 6 months commencing 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be forwarded to 

- H. B. Coates, Secretary-Superintendent. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

HOUSE SURGEON (B2) (recognised for F.R.C.S.), vacant 
lst. October. 

ORTHOPAEDIC HOUSE SURGEON (B2), vacant now. 
Salary for each post £300 p.a., full residential emoluments. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. 

Salary £250. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

All the above appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, House Governor. 
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GRASSINGTON SANATORIUM, near Skipton, Yorkshire. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male. Salary £472 10s., by increments of £50 to £572 10s., 
residential emoluments. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. : 
_ Applications should be submitted to the Medical Super- 
intendent, Grassington Sanatorium, near Skipton, Yorkshire. 
- B. KENYON, Honorary Secretary, 
Middleton and Grassington Hospital Management Committee. 
County Hall, Wakefield, August, 1948. 


HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy will occur at the Victoria Hospital for Sick Children, 
Park-street, Hull, for a RESIDENT HOUSE SURGEON (A), 
Female, on 16th August, 1948. Salary £200 p.a., board, residence, 
ond laundry. This post will count towards qualification for the 
Applications, with testimonials, to be forwarded to the 
Administrative Officer as early as possible. 

HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 

returned as soon as possible to R. J. CaRLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT SURGICAL OFFICER with 
charge of hospital beds (aided by House Surgeon and House 
Physician) and with some experience of surgery and anesthetics. 
Salary £350 p.a., plus full residential emoluments. Appointment 
for a minimum of 12 months from ist September, 1948. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, with testimonials, to be forwarded to— 

Pas ee ee ee iar E. BARBER, Secretary. _ 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Halifax Isolation Hospital, Northowram (96 Beds) 

MEDICAL REGISTRAR (resident), Male or Female, post 
vacant (married quarters are available). Experience in diagnosis 
and treatment of infectious diseases desirable. Duties will be 
combined with medical duties at one of the acute hospitals in 
Halifax, and details will be available on request. Salary £800, 
rising to £950 p.a. 

Royal Halifax Infirmary (283 Beds—Resident Medical Staff, 6) 

FIRST HOUSE SURGEON (B2), Male, post vacant 
lst September, 1948. 

HOUSE PHYSICIAN (A or B2), Male, post vacant 21st 
August, 1948. 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), Male, post vacant. 

Halifax General Hospital (400 Beds) 

RESIDENT ANACSTHETIST (B2), Male or Female, post 
vacant. Hospital recognised for training for the D.A. and time 
will be available for private study. 

OBSTETRIC HOUSE SURGEON (B2), Male or Female, 
Post vacant Ist October. Post recognised by the Royal College 
of Obstetricians and Gynecologists, there are 110 maternity 
and 35 gynecological beds and over 2000 deliveries annually. 
Previous obstetric experience is desirable. 

The B2 or A posts are for 6 months (which may be renewed). 
Salary in each case within the range £250 to £350, according to 
experience, full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE SURGEON (A). Successful applicant required to 
commence duties as soon as possible. Salary £150 p.a., full 
residential emolufments. R practitioners, ineligible for H.M. 
Forces or under 253 years not having held an A post, considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned immediately. 

H. J. JoHNson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. Salary 
£200, full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. To R practitioner 
Soe Sar service with H.M. Forces, appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
together with copies of 3 recent testimonials. 

H. J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to 
the E.N.T. and Eye Dept. (combined appointment) required to 
commence 16th September, 1948. Salary £187 10s., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. To R practitioners appointment limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

___H. J, JoHNsoNn. General Superintendent and Secretary. _ 
HOSPITAL MANAGEMENT COMMITTEE NO.2. High Wycombe 
AND DISTRICT. Required, HOUSE OFFICER (A), duties mainly 
surgical, at Amersham General Hospital. Salary £225 p.a., 
plus residential emoluments. Appointment vacant and tenable 
in the first instance for 6 months. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and qualifications 
with dates, should be forwarded to the Medical Director and 
Consultant Surgeon forthwith. 














HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hospital, 
NORWICH. (Over 300 Beds.) Required, RESIDENT MEDICAL 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). Practitioners holding B1 appointments should not 
apply unless ineligible for H.M. Forces. Candidates must have 
held resident surgical and medical posts in a general hospital, 
and experience in obstetrics a recommendation. Salary £525 
p.a., by annual increments of £25 to £725, plus cost-of-living 
bonus (now £30 p.a.), full residential emoluments valued at 
£150 p.a., but in fixing commencing salary regard will be had 
to qualifications and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 1-3 
recent testimonials and the names of 2 referees, should be sent 
to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Mile >. hoe 
HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hos- 
PITAL, NORWICH. (Over 300 Beds.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). R practitioners 
eligible for H.M. Forces holding A post, not considered. To 
R practitioners appointment for 6 months; otherwise 1 year. 
Salary £250 p.a., full residential emoluments. 

Further particulars of appointments to be obtained from the 
Senior Medical Officer, oodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. : 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Required, HOUSE PHYSICIAN (A). The appointment now 
vacant, is limited to 6 months. Salary £200 p.a., full residential 
emoluments subject to review by the Birmingham Regional 
Board. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications should be sent to: T. W. Upton, Secretary. 
HILLINGDON HOSPITAL, rear Uxbridge, Middlesex. Casualty 
OFFICER (B2), Male. Applications invited from registered 
medical practitioners who have beld house appointments and 
had good all-round experience. Salary £350 p.a., board, lodging, 
and laundry. Additional cost-of-living bonus (now £60 p.a., 
proportion only paid in cash). Whoie-time duties, under Medical 
Director will include dealing with casualties and admissions to 
Hospital, and such other duties as may be required. Appoint- 
ment subject to medical examination, is for 6 months, with 
possibility of extension to 12 months (except for R practi- 
tioners). Post vacant immediately. R practitioners eligible for 
H.M. Forces holding A post, not considered. ‘ 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 1-3 recent testimonials, to 
be made to Medical Director of Hospital. > 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Required, 
CHIEF ASSISTANT in the Obstetric Dept. Candidates should 
possess the M.R.C.O.G., and have had extensive experience 
in obstetrics. General scope of duties arranged by Medical 
Director. Salary £750 p.a., board, lodging, and laundry, plus 
cost-of-living bonus (now £60 p.a.). Resident post, 1 year in 
first instance. Post vacant early September. , 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1—3 recent testimonials, to 
Medical Director of Hospital by Ist September. i a as 
HORTHAM COLONY, Almondsbury, near Bristol. Required, 
ASSISTANT MEDICAL OFFICER (Male), at above Colony 
for mental defectives. Salary £600 p.a., rising to £650 p.a., by 
annual increments of £25, with £50 p.a. for the D.P.M., emolu- 
ments consisting of furnished flat, fuel, light, and attendance 
valued at £200 p.a. for superannuation purposes. Appointment 
subject to regulations made now and hereafter under the National 
Health Service Act, 1946. Preference given to candidates who 
have had previous psychiatric experience and held a house 
appointment. Successful applicant required to pass medical 
examination and to contribute to an approved superannuation 
fund. Appointment may be terminated by 3 months’ notice 
on either side. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with 3 recent testimonials or the names of 
3 referees, should be sent to the Medical Superintendent 
Hortham Colony, Almondsbury, near sristol, by 14th 
September, 1948. - 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) at the Royal 
Sea-Bathing Hospital, Margate. Post affords special oppor- 
tunities for the study of surgical tuberculosis. Salary £350 p.a. 
R practitioners ineligible for H.M. Forces or under 254 years 
not baving held an A post, considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, should be forwarded to the Medical 
Superintendent, The Royal Sea-Bathing Hospital, Canterbury- 
road, Margate. 


KENT COUNTY COUNCIL. The City of Rochester and the 
BOROUGH OF CHATHAM. Applications invited from practitioners 
holding the D.P.H., or similar qualification for whole-time 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER. Salary 
£900 a year, by annual increments of £25 to £1000 a year, with 
travelling expenses on the County Council scale. Successful 
candidate required to devote 75% of his time to duties for the 
County Council in the services concerning the care of mothers 
and young children and school health. For the remaining 
25% of his time appointee will act as Deputy Medical Officer 
of Health in Rochester and Chatham, and these responsibilities 
will include duties in the Rochester Port Health Service. 
Appointment is superannuable and successful candidate required 
to pass medical examination. 

Applications, stating age, qualifications, and experience, 
with the names of 2 persons as reference to professional experi- 
ence and character, should be sent to the County Medica) 
Officer at County Hall, Maidstone, by 9th September, 1948. 
Any form of canvassing will disqualify. 

W. L. Piatts, Clerk of the County Council. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Required, ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female) with duties mainly in the school 
health service. Possession of a qualification in public health 
or of the D.C.H. considered an advantage, but applications 
also accepted from candidates who do not possess these qualifi- 
cations, but are either approved by the Ministry of Education 
for purposes of ascertainment of educationally subnormal 
pupils or possess such experience as will qualify them for approval 
by the Ministry. Salary in accordance with the recommendations 
of the modified interim revision of the Askwith scales of salaries 
—nhamely, £835-£25-£935 p.a. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947 
and successful candidate required to pass the usual medical 
examination. 

Forms of application, which may be obtained from the M.O.H., 

Guildhall, Kingston upon Hull, should be completed and returned 
to him by 13th September, 1948. 
KING GEORGE V SANATORIUM, Godalming, Surrey. Applica- 
tions invited by South-West Metropolitan Regional Hospital 
Board for appointment of Whole-time PHYSICIAN SUPER- 
INTENDENT at King George V Sanatorium, Godalming, 
Surrey, at a provisional salary according to qualifications and 
experience on the grade £1500—£100—£1800 p.a., with unfurnished 
house valued at £165 p.a. Candidates should be of recognised 
specialist status as chest physician and have experience of 
hospital administration. Appointee responsible for the medical 
work and be in general charge of the internal administration 
of the Hospital, Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be sent (in envelopes endorsed “ Staff Appoint- 
ments ’’) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
by 15th September, 1948. Canvassing will disqualify. 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN _REGION. Required, HOUSE 
SURGEON (A) at the Royal Hospital, Richmond, Surrey, post 
now vacant. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating date and year of birth, qualifications 
with dates, and nationality, should be set as soon as possible, 
to the Secretary of the Committee, at the Royal Hospital, 
Richmond, Surrey. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A), Male or Female, post now 
vacant. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications should be sent immediately to— 
C. M. SmirxH, House Governor and Secretary. 


KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Committee invites applications 
for post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at Gateforth Sanatorium, Hambleton, near Selby (100 Beds). 
Previous tuberculosis experience, though not essential, is desir- 
able. Salary £502 10s. p.a., with board, lodgings, and laundry, 
by annual increments of £25, on approved service, to £602 10s. 
p.a. R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superintendent, 
Killingbeck Sanatorium, Leeds, by 4th September, 1948."8 


LIVERPOOL REGIONAL HOSPITAL BOARD. North Liverpool 
HOSPITAL MANAGEMENT COMMITTEE. Required, ASSISTANT 
RESIDENT ANASTHETIST (B2) at Walton Hospital, which 
is a large general hospital with a neurosurgical section. Candidates 
must have completed, or be exempt from, national service. 
Previous experience not required, but a very definite interest in 
anesthetics essential. Post recognised for the D.A. examination. 
Salary in accordance with qualifications and experience, but 
will not exceed £380 p.a. for the first 6 months. 

Applications, addressed to the Medical Superintendent, 
Walton Hospital, Liverpool, 9, should be sent by 4th September, 
1948. *. J. WATKINS, 0.B.E£., Secretary. 
nagement Committee. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool Eastern 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
ASSISTANT MEDICAL OFFICER (B2) at Belmont Road 
Hospital, Liverpool, 6 (1700 Beds). Salary £380 p.a., full 
residential emoluments. The Hospital is within easy reach of 
the University and time will be allowed, in so far as duties 
permit, for the appointee to pursue postgraduate duties. R 
practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, which should arrive by 31st August, 1948, to 
the Secretary, of the Management Committee, Broadgreen 
Hospital, Liverpool, 14. 











North Liverpool Hospital Ma 





LIVERPOOL REGIONAL HOSPITAL BOARD. Scuth Liverpool 
HOSPITAL MANAGEMENT COMMITTEE. SMITHDOWN-ROAD HOSPITAL, 
LIVERPOOL, 15. Required, HOUSE SURGEONS and HOUSE 
PHYSICIANS (A) or (B2), for 6 months from Ist October, 1948, 
to 31st March, 1949. Salary, A appointments £230 p.a. and B2 
appointments £380 p.a., plus full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointments limited to 6 months; 
otherwise 12 months. 

Applications, stating whether R practitioners, age, qualifica- 
tions with dates, experience, and details of previous service, 
with copies of recent testimonials, should be sent as soon as 
possible to the Medical Superintendent of the Hospital. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool Regional 
CANCER ORGANISATION. PATHOLOGIST. Applications invited 
from registered medical practitioners with special experience in 
pathology to undertake the pathological work for the Radium 
Institute, Liverpool, and to be responsible for the maintenance 
of the pathological register. Since all histological material 
from cases of malignant disease occurring within the Liverpool 
Region passes through this department, the appointment 
provides a unique opportunity in this field. Appointment will 
be either (1) a full-time one, in which case remuneration offered 
will be £1000-£30-£1400, the commencing salary depending on 
the individual’s experience, or (2) a part-time one on a sessional 
basis with the right to undertake private practice, each session 
of approximately 3 hours, up to a maximum of 8 remunerated 
sessions per week, being paid at the rate of £200 p.a.; a 
minimum of 5 sessions a week will be required. Remuneration 
will be subject to adjustment in the light of any agreement on 
a national basis, whether the appointment is made, on a fuil- 
time or part-time basis. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947, to the pass- 
ing of a medical .examination, and to 3 months’ notice on 
either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, and 
envelope endorsed ‘“* Pathologist,’”’ to be received by 10th 
September, 1948. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 

JINCENT COLLINGE, Secretary to the Board. 

LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. The appointments, which will be made 
by the appropriate Divisional Health Committees, will be 
whole time and subject to the standing orders of the County 
Council. There are vacancies in a number of the Health Divisions 
within the Administrative County, the populations of the Divi- 
sions varying from 40,000 to 153,000. Duties will include the 
medical inspection of school-children, maternity and child 
welfare work, and such other duties, including matters of 
administration in connexion with the services, as the County 
Council or the Divisional Health Committee may direct. 
Appointees may be required to carry out clinical work in hospitals 
and Outpatient Depts., under arrangements which may be made 
with the new Regional Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
have had special experience in children’s diseases. The possession 
of a D.P.H. is desirable and will be an essential qualification for 
promotion to senior administrative posts. Salary £860 p.a., 
rising by annual increments of £50 to £1060 p.a. Appointment 
subject to passing a medical examination and the successful 
candidates required to contribute to the County Council’s 
superannuation fund. 2 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
18th September, 1948. All communications must be endorsed 
“ Assistant Divisional Medical Officer.” 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, August, 1948.00 
LANCASHIRE COUNTY COUNCIL. Schoo! Health Service. 
Required, PSYCHIATRIST to the Child Guidance Clinic situated 
in Blackburn. Applicants should be registered medical practi- 
tioners with a postgraduate qualification in psychology, who 
have had experience in child psychiatry and preferably have 
taken the recognised training course in child guidance work. 
Appointee will be the director of the clinic and there will be 4 
sessions weekly in the first instance. Payment at rate of 4 guineas 
per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving the names of 2 persons to whom reference may 
be made, should be sent immediately to the County Medical 
Officer of Health, School Health Dept., County Offices, Preston. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, August, 1948. Li 


LANCASTER MOOR HOSPITAL, Lancaster. (County Mental 
Hospital—3000 Beds.) Required, ASSISTANT MEDICAL 
OFFICER (B1). Applicants must be ineligible for military 
service and have had previous psychiatric experience and held 
a house appointment. Post and salary designed to attract 
persons who wish to train and specialise in psychiatry. Com- 
mencing salary £690 p.a., with unfurnished flat valued at £60 
p.a.; bonus of £59 16s. p.a., and £50 p.a. if in possession of 
the D.P.M. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to the passing of a medical 
examination. , 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to be sent immediately 
to the Medical Superintendent. de 
LADY CHICHESTER HOSPITAL, Aldrington House, New 
Church-road, HOVE. (For the treatment and rehabilitation of 
early nervous disorders of men, women, and children.) Required, 
RESIDENT MEDICAL OFFICER (Male or Female) at a salary 
of £520 p.a. Appointment for 6 months. 
Applications, with copies of testimonials, should be sent to— 
Percy F. SPOONER, Secretary. — 


LENNOX CASTLE CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LENNOXTOWN, hear GLASGOW. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B11). Salary scale £500— 
£50-£600, plus board, lodging, and laundry, valued £150. 
R practitioners eligible for H.M. Forces holding A or B1 appoint- 
ments, not considered. 

Applications, supported by 3 testimonials, to be sent to the 
Medical Superintendent. 
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LEICESTER ROYAL INFIRMARY. Applications invited for follow- 
ing vacancies on the Ist October :— 


Salary p.a. 

(subject to 

revision). 

1 RESIDENT SURGICAL OFFICER (B}), 

Orthopeedic and Accident Service .. Si. £350 
1 OBSTETRIC HOUSE SURGEON (A) £200 
1 JUNIOR CASUALTY uae, (A) £200 
2 HOUSE PHYSICIANS (A) £200 


1 ANASSTHETIST (B2) .. , iy ‘< £200 
1 RADIOLOGIST .. £500 
months’ appointments, all with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, will be considered. 

Applications, with copies of testimonials, should be submitted 
to Secretary, No. 1 Hospital Management Committee, Royal 
Infirmary, Leicester, on or before 30th August. 

LEEDS REGIONAL HOSPITAL BOARD. Management Com- 
MITTEE NO. 17. .. (Covering Bingley, Keighley, Skipton, and 
Settle.) Applications invited from registered medical practi- 
—— either sex, for following appointments :— 

3 HO JSE SURGEONS (B2). 

2 HOUSE PHYSICIANS (B2). 

1 HOUSE SURGEON (A). 

Some of these appointments are now vacant, and the 
remainder will be vacant at an early date. Salary £250 p.a. 
for B2 appointments and £200 for A appointments, with full 
residential emoluments. R practitioners eligible for H.M. 
Forces holding A posts not considered for B2 post, but R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, may apply for A appointment. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to CaRL Lawson, Acting Secretary, Management Committee 
No. 17, Skipton and District Hospital, Skipton, Yorks. 


a 








MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
(NORTHWOOD, MIDDLESEX). Required, HOUSE SURGEON (A) 
in the Radiotherapy Dept., post vacant Ist October, 1948. 
Salary £120 p.a., . residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered. To practitioners liable for service with 
H.M. Forces appointment for 6 months. 

Applications, with testimonials, to be forwarded immediately 

to the Secretary and House Governor. 
MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE invite applications from medical prac- 
titioners (Male and Female) for post of SENIOR RESIDENT 
MEDICAL OFFICER (B1) at the Duchess of York Hospital 
for Babies, Manchester, 19 (101 Cots), for 6 months from 
[st November, 1948. Salary £350 p.a., full emoluments. Candi- 
dates must have experience in peediatrics and higher qualifica- 
tions are desirable. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with copies of 3 testimonials, to be sent by 
13th September, 1948, to the Secretary, Management Committee 
Group 21, Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER REGIONAL HOSPITAL BOARD. 2 Assistant 
CHEST PHYSICIANS required for the Blackpool and Fylde 
group of hospitals which includes 132 Beds for pulmonary 
tuberculosis at Elswick Sanatorium, Victoria General and 
Devonshire Road Hospitals, Blackpool, and 2 fully equipped 
chest clinics serving a functional tuberculosis area of 251,000 
population, including Blackpool C.B. and No. 3 Health Div ision 
of Lancashire County Council. Posts are permanent, whole 
time, and subject to the National Health Service (Superannuation) 
Regulations, 1947. Experience in the diagnosis and treatment 
of chest diseases, and particularly of tuberculosis, is essential 
and a higher qualification desirable. Interim salary £1000 p.a., 
subject to adjustment in the light of any agreed rates evolving 
from the Spens report on the remuneration of specialists. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be forwarded by 
10th September, 1948, in envelopes endorsed “ Assistant Chest 
to ge en ” to the Senior Administrative Medical Officer, 
3rd Floor, Sunlight House, Quay-street, Manchester, 3, from 
whom further information may be obtained. Canvassing will 
disqualify. J. GIBBON, Sec aid of the Board. 

Sunlight House, Quay-street, Manchester, 














MANCHESTER REGIONAL HOSPITAL BOARD. ~ Required, 
Whole-time JUNIOR MEDICAL OFFICER in the Blood Trans- 
fusion Service of the =. Candidates must be registered 
medical practitioners. ractitioners holding Bl or A post 
should not opply unless a igible for H.M. Forces. Duties will 
consist mainly of attendance at bleeding sessions, but facilities 
exist for clinical and serological work. Post is non-resident. 
Salary £528 p.a., subject to 6% deduction for superannuation 
purposes. 

Applications, stating age, qualifications, nationality, and 
previous experience, with the names and addresses of 3 referees, 
should be sent in envelopes endorsed “‘ Junior Medical Officer 
(B.T.S.) ” to the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Board, 3rd Floor, Sunlight House, 
eaten Manchester, 3, so as to arrive by 5th September, 

1948. Sh GIBBON, Secretary of the Board. 

Sunlight House, Quay-street, Mane hester, 3. 

MANCHESTER nang MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTE . (Non-Sectarian—102 Beds.) 
Required, RESIDENT SU RGICAL OFFICER (B1), post now 
vacant. Applicants should have held house appointments. 
Salary £400 p.a., covering certain duties in the Private Wing 
of 16 general = ical and surgical beds. Full residential 
emoluments. S bly qualified R practitioners holding B2 
posts may apply. R practitioners eligible for H.M. Forces 
holdin B1 or A post, not considered. 

« Applications to be forwarded forthwith to— 

Cc. D. Drakg, General Superintendent. 








MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

Cc. D. Drake, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-Sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners Appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. DraKE, General Superintendent. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Lenham 
SANATORIUM. Required, SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary scale £472 10s., by annual increments of 
£25 to £572 10s., full residential emoluments. A cost-of-living 
allowance is also payable. Applicants should have had previous 
experience in the diagnosis and treatment of tuberculosis. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, , qualifications, and experience, 
with names and addresses of 2 responsible persons as reference 
to professional ability and Stem ney should be forwarded to 
me as soon as possible. F. W. Kirk, Secretary. 

Kent County Ophthalmic and Aural Hospital, Maidstone. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 


COMMITTEE. MINSTER HOSPITAL, SHEPPEY. (125 Beds.) 
ASSISTANT MEDICAL OFFICER (B1) required from Ist 
October, 1948, for general medical and anzsthetic duties. 


Salary scale £550—£25-£650 p.a., with emoluments of £120 in 
lieu of residence. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. Previous experience 
essential. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded by 14th September to T. RHODES, Secretary, 
St. Bartholomew’s Hospital, Rochester. 
NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
RESIDENT SURGICAL OFFICER for a period of 6 months 
commencing Ist October, 1948. Salary £350 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to- 

R. HawortTH, Secretary to the Management ( ‘ommittee. 
NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
2 HOUSE SURGEONS (A). Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 


Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to— 


R. HaworTH, Secretary to the Management Committee. 


WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
HOUSE PHYSICIAN (A). Appointment will commence Ist 
October, 1948, and will be for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible 

R. Hawor sa, Secretary to the Management Committee. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
HOUSE SURGEON (A) to the Orthopedic Dept. Salary 
£250 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces, 
appointment for 6 months. 

Applications should be addressed to— 

F. L. GATFIELD, House Gove rnor and Secretary. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. 
BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, HOUSE 
PHYSICIAN (A) and HOUSE SURGEON (A), Male or Female, 
for 6 months from date of appointment. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25+ years not having held an A post, are eligible. 

Applications, with copies of recent testimonials, to be sent as 
soon as possible to Superintendent, Bootle General Hospital, 
Liverpool, 20. = 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
GARLANDS MENTAL HOSPITAL, CARLISLE. (883 Beds.) Appoint- 
ment of PHYSICIAN at £1500 p.a., non-resident, subject to 
possible future increase after formulation of national scales of 
salary for specialists. Applicants must have had wide experience 
in psychiatry and be competent to take clinical charge, subject 
to general administrative control of the Medical Superintendent, 
of a section of the Hospital and to participate in the work 
of the associated outpatient clinics and domiciliary consultant 
service in the area served by the Hospital. F urther particulars 
may be obtained by communicating with the Medical Superin- 
tendent at the Hospital. Appointment subject to the National 
Health (Superannuation) Regulations, 1947, to 3 months’ notice 
on either side and to medical examination. 

Byer ners with a copy of 1-3 testimonials, and/or the names 
of 1-3 referees to be sent to the Regional Psychiatrist, New- 
castle upon Tyne Regional Hospital Board, “ Dunira,” Osborne- 
read, Newcastle upon Tyne, 2, by 11th September, 1948. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 
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NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. NEWCASTLE GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B2), Male or Female, resident, to the 
Children’s Dept., tenable for 6 months, vacant 4th November, 
1948. The department is actively associated with and shares 
staff with the Dept. of Child Health of Durham University, 
and post offers exceptional opportunities for gaining experience 
in many aspects of peediatrics. Salary £250 p.a., cost-of-living 
bonus ane residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Medical Superintendent, Newcastle General Hospital, 
Naar cl -road, Newcastle upon Tyne, 4, by 18th September, 
NOTTINGHAMSHIRE COUNTY COUNCIL. EASTWOOD 
URBAN DISTRICT COUNCIL. BASFORD RURAL DISTRICT COUNCIL. 
Applications invited from registered medical practitioners 
including those serving in H.M. Forces for joint whole-time 
appointine nt of MEDICAL OFFICER OF HEALTH to the 
Urban District of Eastwood, MEDICAL OFFICER OF 
HEALTH to the Rural District of Basford and ASSISTANT 
COUNTY MEDICAL OFFICER. Salary £1040—£50 p.a.—£1240 
p.a., plus cost-of-living bonus. Applicants must have at least 
3 years’ professional experience since qualifying, be experienced 
in the duties of a Medical Officer of Health, School Medical 
Officer, and the care of expectant and nursing mothers and 
young children, and possess a D.P.H. 

Forms of application with conditions of appointment may be 
obtained from my office and must be returned to me with 
copies of 1-3 recent testimonials by the 17th September, 1948. 
Cc ventana will disqualify. 

TWEEDALE MEABy, Clerk of the County Council, 

Shire nail, Nottingham. 

NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Required, HOUSE 
SURGEON (B2), Male or Female, for the Maternity Dept. 
Applicants must have had previous hospital experience but 
experience in midwifery is not essential. Basic salary £280 p.a., 
board, residence, and laundry in addition valued at £150 p.a. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
ap aSeeeee nt for 6 months ; otherwise 12 months. 
Applications are to be addressed to the Medical Superintendent, 

Cc rumpsall Hospital, Manchester, 8, as soon as possible. Can- 
vassing in any form is prohibited. 

D. W. MACARTNEY. Medical Superintendent. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PINEWOOD SANATORIUM, WOKINGHAM, BERKS. (Approxi- 
mately 160 Beds for pulmonary tuberculosis.) Applications 
invited for the established whole-time appointment of PHYSI- 
CIAN to the senior staff. Candidates are expected to be Men 
or Wome mh possessing a recognised higher qualification in 
medicine and having in addition to good general medical 
experience special experience in tuberculosis. The major part 
of the duties (which are arranged by the Medical Director) are 
in the Hospital, but the work will also include supervision of a 
chest clinic in the district, and some teaching. Salary scale 
£1200—-£100-—£1800 p.a., with a cost-of-living bonus of £60 p.a. 
This salary may be revised when the new scales of salary for 
specialists come into force. Appointment subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947. Other conditions of service may be obtained from the 
Medical Director. Accommodation available in Sanatorium for 
a single man. Appointment will be held during the pleasure 
of the Board. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, should be sent to the 
Secretary, North-West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 25th September, 1948. Canvassing 
n any form will disqualify. 


NORTH-EASTERN HOSPITAL REGION, Scotland. Aberdeen 
SPECIAL HOSPITALS. Applications invited for following posts :— 

(a) RESIDENT MEDICAL REGISTRAR for the Peediatric 
Dept. of the Aberdeen Maternity Hospital. Candidates should 
have had experience in general surgery, medicine, and midwifery. 

(6) RESIDENT MEDICAL REGISTRAR at the Aberdeen 
City (Fever) Hospital. Candidates should have had experience 
in general medicine. Experience in the diagnosis and treatment 
of infectious diseases, especially relating to children, would be 
an advantage. 

Salary for each post at present £350 p.a. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, should be lodged by 13th September, 
1948, with the Interim Secretary, Mr. J. C. RENNIE, Town 
Clerk, Town House, Aberdeen, from whom a copy of the con- 
ditions of appointment may be obtained. 


NATIONAL HEALTH SERVICE. (Birmingham Regional Board, 
Group No. 20. Hospital Management Committee.) COVENTRY 
AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, HOUSE 
SURGEON (B2), Male or Female, to the Gynecological and 
Obstetric Depts. Appointment for 6 months, vacant 17th 
August, 1948. Salary £200 p.a., full residential emoluments. 
Hospital recognised for the D.Obst. R.C.O.G. and the M.R.C.0O.G. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

8. Cecit Hit, House Governor and Secretary. 








NATIONAL HEALTH SERVICE ACT, 1946. Walsall Group Hos- 
PITAL MANAGEMENT COMMITTEE. WALSALL GENERAL HOSPITAL. 
(181 Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be forwarded to the Secretary, Walsall 
General Hospital. 
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NATIONAL HEALTH SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL pe nemyer new ne COMMITTEE, GROUP 15. CROSS HOUSES 
HOSPITAL, near SHREWSBURY. (183 Beds.) Required, RESIDENT 
MEDICAL OFFICER (Bl). Preference given to those appli- 
cants with previous obstetrical experience. Salary £300 p.a., 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments invited to apply. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, nationality, and 
experience, with copy ‘teetimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, near Shrewsbury. 

14th August, 1948. J. P. MALLETT, Secretary. 
NATIONAL HEALTH SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. ROYAL SALOP 
INFIRMARY AND COPTHORNE HOSPITAL. (500 Beds.) (Recognised 
for training of candidates for the membership.) Required, 
GYNAZCOLOGICAL HOUSE SURGEON (B2), Male or Female. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. To 
practitioner liable for service with H.M. Forces, appointment 
for 6 months ; otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary. 

14th August, 1948. 

OXFORD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR RESIDENT HOUSE SURGEON at th 
Horton General Hospital, Banbury (220 Beds). Salary £200 
p.a., full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, with copies of 
testimonials, to be sent to the Secretary, Banbury and District 
Hospital Management Committee, 51, Oxford-road, Banbury. 
Oxford. : 
OXFORD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR RESIDENT HOUSE SURGEON at the 
Horton General Hospital, Banbury (220 Beds). Salary £550 p.a. 
full residential emoluments. R practitioners eligible for H. M. 
Forces, not considered. 

Applications, stating age. qualifications, with copies of 
testimonials to be sent to the Secretary. Banbury and District 
Hospital Management Committee, 51, Oxford-road, Banbury, 
Oxford. Wes & nL ee 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of Whole-time RADIOLOGIST at a salary of 
£1250 p.a. Duties of appointment will normally be carried out 
at the Royal Berkshire Hospital, Reading, but attendance at 
other hospitals in the area will be required. 

Applicants should hold a radiological diploma, and should 
send their applications, with particulars of experience, and copies 
of 3 recent testimonials, to reach the Secretary, the Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 10th 
September, 1948. : , ; 

PRINCE OF WALES’S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, now vacant. Salary £175 p.a., full 
residential emoluments. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (130 Beds.) Required, HOUSE SURGEON (A), 
post vacant 18th September, 1948. Salary £250 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H. 'M. Forces 
or under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Fg pow in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
as soon as possible to—— 

GriFF. C. MORGAN, Secretary -Superintendent. 
POWICK MENTAL HOSPITAL, near Worcester. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. p.a.. 
by annual increments of £25, to £572 10s. p.a., residential 
emoluments consisting of board, apartments, laundry, and 
attendance valued at £150 p.a. for superannuation eg exh 
A further £50 p.a. payable if officer holds or obtains a D.P.. 
In addition cost-of-living bonus of £60 p.a., half of ‘hin 
is paid in cash and half added to value of emolument. 
Appointme nt whole time and subject to provisions of National 
Health Service Act, 1946. Married quarters not provided. 
Successful candidate required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications. and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts at Royal Portsmouth Hospital :- 

RESIDENT ANAESTHETIST (B1), vacant Ist November, 
1948. Salary £350 p.a., full residential emoluments. 6 months’ 
appointment in the first instance. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 3 

HOUSE SURGEON (B2), vacant ist October, 1948. Salary 
£225 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, giving details of nationality, age, and quali- 
fications, with copies of 3 recent testimonials, to be submitted 
by 18th September, 1948, to— 

G. A. HUGHES, Secretary to the Committee. _ 
PRESTON ROYAL INFIRMARY. Required, Registrar to the 
E.N.T. Dept., vacant end of August. Duties under specialist. 
Post recognised for Royal College of Surgeons D.L.O. examina- 
tions. Hearing-aid Clinic. Salary £350 p.a. resident, or £450 
non-resident. 

Applications, with copy testimonials, should be forwarded 
to the Secretary, Royal Infirmary, Preston. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Required, CASUALTY AND ORTHO- 
PAZDIC HOUSE SURGEON (A). Salary £250 p.a., resident. 
R practitioners, eligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be made to the Superintendent, Royal 

Infirmary, Preston. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. PRINCE OF WALES’S HOSPITAL, 
Greenbank-road, PLYMOUTH. Required, HOUSE SURGEON 
(A), with gynecology, at the Lockyer Street Section, vacant 
Ist October, 1948. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H. M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 12th August, 1948. 
RHYMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 

Required, RESIDENT MEDICAL OFFICER (B2) at the 
County Infirm , Tredegar. Period of appointment 12 months. 
Consolidated sa ary £325 p.a., full residential emoluments. 
The Infirmary is recognised for Part II training for C.M.B. 
examination. R practitioners eligible for H.M. Forces holding 
A post, pot considered. 

Applications should reach the Secretary, c/o The Temple of 
Pre and Health, Cathays Park, Cardiff, by Ist September, 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (Gene 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER SND 
ORTHOPZAEDIC HOUSE SURGEON (B2), post now vacant. 
Salary £250-£300 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
ae with copies of recent testimonials, should be sent 

to the Secretary-Superintendent. 

ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. ROTHERHAM HOSPITAL, DONCASTER GATE, 
ROTHERHAM. (166 Beds.) Applications invited for following 
posts 

RESIDENT SURGICAL OFFICER (B1). Preference given 
to candidates holding a higher qualification in surgery or 
studying to obtain one. Salary £600 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considere 

SECOND CASU ALTY OFFICER (A), Male or Female, post 
vacant now. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H. 'M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and copies of testimonials, to be sent at once to the Secretary- 
Superintendent. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
Applications invited from registered medical practitioners, Male, 
for following appointments :-— 

rege Os alll to Accident Surgeon (B2), vacant immediately. 
Salary £300 p.a., full residential emoluments. 

RESIDENT ‘MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 15th 
September, 1948. Salary £150 p.a., full residential emoluments. 

RESIDENT -ANACSTHETIST (B2), vacant 27th September, 
1948. Salary £200 p.a., full residential emoluments. It is a 
ea oy d resident anesthetist post for the purpose of taking 
the D.A 

HOUSE SURGEON (A), vacant 4th October, 1948. Salary 
£150 p.a., full residential emoluments. 

HOUSE SURGEON (B2) to Gynecological and Obstetric 
Dept., vacant 4th October, 1948. Salary £200 p.a., full residential 
emoluments. 

For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered for B2 posts. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 1 del Shie. 
ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT ANAESTHETIST (B2), post vacant now. Salary 
£200 p.a., full residential emoluments. R_ practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to: W. CockBURN, House Governor. 

ROYAL A seg am Wolverhampton. cororenenens under 
Royal bt reeiar A (500 Beds.) (General Hospita 
Beds.) Required, HOUSE SURGEON (A). Salary £150 p.a., 


Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoint- 
ment for 6 mon 
Applications to: W. CocKBURN, House Governor. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, JUNIOR CASUALTY OFFICER (A), 
Male or Female, post vacant immediately. Salary £175 p.a., 
full residential emoluments. This officer will be responsible 
for the immediate treatment of all outpatient fracture and 
accident cases under the supervision of the Orthopedic Registrar 
-< will attend the daily and weekly fracture clinic held by the 
istrar and Orthopedic Surgeon respectively. R practitioners 
eligible for H.M. Forces or under 25} years not having held 
= A post, considered. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 

















ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds 
-T Resident Medical Staff employed.) Required, HOUSE 
SURGEON (B2), Male or Female, post vacant Ist October next. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of 2 recent testimonials, should reach 
undersigned by first post, llth September, 1948. 

L. PARKHOUSE, Secretary and Manager. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Required, House 
PHYSICIAN (A), post vacant immediately. Salary £200 p.a., 
full residential emoluments. R practitioners, ineligible for H.M- 
Forces 6r under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 

Witrrip G. KEMSLEY, Secretary and House Governor. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, !.W. 
Required, HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A or B2), to take up duties immediately. Appointment for 
6 months. Salary £200 p.a., board, residence, and laundry. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age. qualifications, and nationality, with 

copies of 3 recent testimonials, should be sent without delay to 
the Secretary -Superintendent. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Required, HOUSE SURGEON (A or B2). Appointment for 
6 months. Salary £200 p.a., board, residence, and laundry. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. : 

Applications, stating age, qualifications, nationality, with 

copies of 3 recent testimonials, should be sent without delay to 
the Secretary-Superintendent. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR ASSISTANT PATHOLOGIST, _ non- 
resident, at the City General Hospital. Sheffield (1050 Beds). 
Salary £600-£100-£800 p.a. Previous experience in pathology 
desirable but not necessary. It would be an advantage if 
applicants have already held previous resident posts. The 
post is suitable for a practitioner who has decided to specialise 
in pathology. R practitioners eligible for H.M. Forces holding 
A or B post, not considered. ‘ 

Applications should be sent immediately to the Director, 
Pathological Laboratory, City General Hospital, Sheffield, 5 


STAFFORDSHIRE COUNTY COUNCIL. Public Health Depart- 
MENT. Applications invited from registered medical rea. 
tioners possessing a D.P.M. for appointment of COUNTY 
PSYCHIATRIST, and appointee will be on the staff of the 
County Medical Offic er of Health, to whom he will be responsible 
for the organisation of the mental health services under the 
National Health Service Act, 1946, and, in addition, will under- 
take duties in connexion with the school health service. Salary 
scale in accordance with the modified interim Askwith award, 
i.e., £975 p.a., by biennial increments of £50 and a final incre- 
ment of £37 10s. to £1162 10s. p.a., plus a cost-of-living bonus. 
Candidate appointed required to provide a car and will be paid 
allowances in accordance with the County Council’s scale. 
Appointment, which will be terminable by 3 months’ notice 
in writing on either side, will also be subject to Local Govern- 
ment and Other Officers’ Superannuation Act, 1937, in which 
connexion successful candidate required to pass medic al examina- 
tion and produce his or her birth certificate. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should reach undersigned 
by 6th September, 1948. Canvassing, directly or indirectly, will 
disqualify, and all applicants must state whether, to their 
knowledge, they are related to any member or senior officer of 


the County Council. 
. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 6th August, 1948. 


STAFFORDSHIRE COUNTY COUNCIL. Lichfield Rural ‘District 
couNcIL. Applications invited for joint whole-time appoint- 
ment of AREA MEDICAL OFFICER of the County Council 
and MEDICAL OFFICER OF HEALTH of the Lichfield Rural 
District Council (estimated population 34,400): the estimated 
population of the area for County Council purposes is 90,500, 
and appointee will be centred on Lichfield. Salary scale £1206 
p.a., by annual increments of £50 to maximum of £1350 p.a., 
and a cost-of-living bonus payable in addition. Selected candi- 
date required to provide a motor-car, the allowances for which 
will be in accordance with the County Council scale. Applicants 
must be fully qualified medical practitioners holding the D.P.H., 
and preference given to those with administrative and other 
experience in general public health and maternity and child 
welfare duties. Appointee will, as regards his duties as Area 
Medical Officer, act under the direction of the County Medical 
Officer of Health, and be required to perform such duties as 
may from time to time be prescribed. As regards his duties as 
Medical Officer of Health, he will be subject to the sole control 
and direction of the Local Sanitary Authority. Joint appoint- 
ment subject to provisions of Local Government Superannuation 
Act, 1937. Successful candidate required to pass medical exami- 
nation and produce his birth certificate. It will be subject to 
the approval of the Ministers of Health and Education, and also 
as far as the office of Medical Officer of Health is concerned, to 
the provisions of the Sanitary Officers (Outside London) Regula- 
tions, 1935, and terminable by 3 months’ notice in writing on 
either side, with the consent of the Minister of Health. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to him by first post, 
9th September, 1948, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
G. K. PULLEN, Clerk of the : 
Lichfield Rural District Council. 
County Butidings, Stafford, 12th August, 1948. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Part-time E.N.T. SPECIALIST at St. Peter’s Hospital, 
( hertsey, Surrey. Salary at interim rate of £400 p.a. to cover 
services estimated at 2 half-days a week. Duties involve operative 
surgery each Thursday morning and an Outpatient Clinic each 
Thursday afternoon. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and terminable by 
3 months’ notice on either side. , 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 
3 referees, should be sent (in envelope endorsed ** StafY Appoint- 
ments ”’) to undersigned by 11th September, 1948. Canvassing 
will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 

114, Portland-place, London, W.1. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CANE HILL HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS, COULSDON, SURREY. Required, ASSISTANT 
PHYSICIAN. Provisional salary £1000 p.a., subject to review. 
Candidates should possess the D.P.M. and preferably a higher 
qualification. _ Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or Asylum Officers’ Super- 
annuation Act, 1909, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “ Staff Appoint- 
ments ”) to undersigned by 7th September, 1948. Canvassing 
will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 
_11A, Portland-place, London, W.1. 

SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connexion with the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and preference 
given to applicants who have been approved for the purposes 
of giving certificates under the Mental Deficiency Acts, and 
the ascertainment of “ Handicapped Pupils.” Salary scale 
£675, by annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on the scale will depend upon 
previous experience. Successful applicant expected to provide 
a car, and travelling and subsistence atlowances paid on the 
County Council scale. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947, and the 
successful candidate required to pass medical examination. 

Forms of application with the conditions of service may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 11th 
September. 1948. WuouitamM TayLor, County Medical Officer. 

College Hill House, Shrewsbury, 10th August, 1948. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SU RGEON (B2), Male or Female, vacant Ist October, 1948. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nation- 

ality, copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donan, The Infirmary, Stamford. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER, Male or Female, combining the duties 
of Gyneecological House Surgeon (A), post vacant end of August. 
Salary £225 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment limited to 6 months. 

Applications to : O. C. HowELLS, Secretary -Superintendent. 
SEDGEFIELD GENERAL HOSPITAL (E.M.S.). Required, House 
PHYSICIAN E.N.T. AND CASUALTY OFFICER (B2). 
Salary £200 p+. plus usual residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 
SEDGEFIELD GENERAL HOSPITAL (E.M.S.). (560 Beds.) 
Required, ORTHOPAZDIC HOUSE SURGEON (B2). Salary 
£200 p.a., plus usual residential emoluments and cost of living. 
Appointment in the first instance for 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 
SUNDERLAND MANAGEMENT COMMITTEE. . Sunderland 
ROYAL INFIRMARY. (312 Beds.) Required, RESIDENT 
ANASSTHETIST (B2), Male. Candidates should be qualified 
practitioners whose intention it is to study for the D.A. Appoint- 
ment for 12 months from 12th September, 1948. Salary £200— 
£250 p.a., according to experience, full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with testimonials, to the House Governor and 

Secretary, as soon as possible. 
ST. ANDREW’S HOSPITAL, Northampton. Applications invited 
for appointment of Whole-time PATHOLOGIST. Candidates 
should have had wide pathological experience with interest in 
neuropathology. Salary £1250-£1500. Residential accommo- 
dation available if desired. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to Medical 
Superintendent. 
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SALFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for following medical appointments at Hope 
Hospital, Salford, 6 (1000 Beds) :- 

2 MEDICAL REGISTRARS. 

1 RESIDENT AN XSTHETIST. 

Salary £700. Tenable for 1 year. Renewable for second year. 

1 RESIDENT CLINICAL PATHOLOGIST. Tenable for 1 
year only. Salary £600. To be available for work in the Hospital 
in the mornings and at night, largely for emergency work, to be 
free in the afternoons. 

Salaries in the case of resident posts will be subject to deduc- 
tions for emoluments. Appointments subject to National 
Health Service (Superannuation) Regulations, 1947, and success- 
ful candidates who are not transferable under the Act will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be addressed to the Secretary, 
Hope Hospital, Salford, 6, Lancs., to arrive by 23rd September, 
1948. 

16th August, 1948. H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. 

HOUSE SURGEON (B2) to Orthopedic Dept., vacant 

October. 
HOUSE SURGEON (B2) to Special Depts. (E.N.T. and 
Gynecology), vacant end September. 

CASUALTY HOUSE SURGEON (A), vacant September. 
Salary £175 p.a., plus residential emoluments. R_ practi- 
tioners ineligible for H.M. Forces or under 25} years not having 
held an A post, considered for the A post. R_ practitioners 
eligible for H.M. Forces holding A post, not considered for B2 
appointments. 

Applications, with 3 references, should be submitted by 
13th September to the General Superintendent at the Hospital. 

16th August, 1948. H. B. SHELSWELL, Secretary. _ 
SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend- 
ON-SEA BRANCH. Applications invited from suitably qualified 
persons (Male or Female) for appointment of ASSISTANT 
RADIOLOGIST (B1). Preference given to candidates possess- 
ing the D.M.R. This is a whole-time non-resident appointment 
and initially the salary will be £750 p.a., but this may be subject 
to review when the Spens recommendations are implemented. 
Suitably qualified R practitioners holding B2 appointments 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent as soon as possible to— 

JOHN WILLIAMS, Secretary, 
Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex. 

STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (A), Male, resident, required at Ashford 
County Hospital, Ashford. Middlesex, for the wards taking cases 
of pulmonary tuberculosis (56 Beds), under the supervision of 
the Tuberculosis Officer and part-time Registrar; also for the 
Isolation Ward and to assist in the Skin Unit. Appointment 
for 6 months. Post vacant now. Salary £250 p.a., plus board, 
lodging, and laundry, and cost-of-living bonus (proportion in 
cash now £30 p.a.). R practitioners ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 11th September, 1948. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
MEDICAL REGISTRAR required at Ashford County Hospital, 
Ashford, Middlesex, for the wards taking cases of pulmonary 
tuberculosis (56 Beds); to work half-time at the Hospital and 
half-time at the Chest Clinic, Hounslow, under the supervision 
of the Tuberculosis Officer. Candidates should have held 
resident hospital appointments and have had experience in the 
treatment of pulmonary tuberculosis. Salary £600—£50—£700 
p.a., plus temporary cost-of-living bonus (now £60 p.a.). Non- 
resident appointment for 1-2 years, subject to medical examina- 
tion and 1 month’s notice. Post vacant now. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 11th September, 1948. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications with dates. and 
present post, with copies of 2 recent testimonials, should be sent 
immediately to the Secretary. 














SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required HOUSE PHYSICIAN 
(B2), Male. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, with dates, and 

present post, with copies of 2 recent testimonials, should be sent 
immediately to the Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required ANA®STHETIST (B1), non-resident, at the 
Royal South Hants and Southampton Hospital (290 Beds). 
Post suitable for practitioners who have recently acquired or 
are reading for the D.A. Salary £700 p.a. Appointment for 
6 months in the first instance. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be submitted to the 
Secretary of the Committee, c/o The Royal South Hants and 
Southampton Hospital, by 15th September, 1948. 
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SOUTH-EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. (National Health Service.) ST. ANDREW’S HOSPITAL, 
BILLERICAY. Required, HOUSE SURGEON (B2). Appointment 
vacant ist October, 1948. Salary £250 p.a., free quarters and 
board. R practitioners eligible for H.M. Forces holding A post, 
not considered . 
Applications, 
and experience, 
reference, 


stating name, age. qualifications, nationality, 
with copies of 2 testimonials or names for 
should be sent as soon as possible to 
ERNEST E. Taylor, Secretary. 

43, Palmer’s-avenue, Grays, Essex. 
ST. MARGARET’S HOSPITAL, Epping, Essex. 
PHYSICIAN (B2), Male or Female. 
H.M. Forces holding A post, 
full residential emoluments. 

Applications to be sent to the 
10th September, 1948. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
cosmers ree. KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS. 
(350 Beds.) Required, RESIDENT HOUSE SURGEON 
AND CASUALTY OFFICER (B2), Male or Female, post vacant 
30th September. This post is mainly orthopedic and an excellent 
one for working for the Primary or Final F.R.C.S. Salary 
£200 p.a., full residential emoluments. R practit ioners eligible 
for H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

Applications to: E, A. WAGSTAFF, Superintendent-Secretary. 


Required, House 
R practitioners eligible for 
not considered. Salary £260 p.a., 


Medical Officer in charge by 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELIS. 
(350 Beds.) Required, SECOND RESIDENT HOUSE 
PHYSICIAN (B2), Male or Female, post vacant 30th September. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. To 
practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications to: E. A. WaGsTAFF, Superintendent-Secretary. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS. 
(350 Beds.) Required, RESIDENT SURGICAL OFFICER 
(B1), Male, post vacant 24th September, 1948. Applicants 
should have surgical experience and the higher surgical quali- 
fications are an advantage, but not essential. Appointment 
for 12 months. Salary £350 p.a., full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
may apply. R practitioners eligible for H.M. Forces holding 
Bl or A post, not considered. 

Applications, stating age, qualifications, and experience, with 

copies of 1—3 recent testimonials, to be sent as soon as possible 
to: E. A. WaGstarFr, Superintendent-Secretary. 
UNIVERSITY OF ABERDEEN. ‘The University Court will shortly 
proceed to the appointment of a LECTURER IN EXPERI- 
MENTAL PHARMACOLOGY within the Dept. of Materia 
Medica. Salary £600-—£750 or £750-—£900, according to qualifica- 
tions and experience, plus children’s allowance and F.S.8.U. 

Applications should reach the Secretary (from whom forms 
of application and conditions of appointment may be obtaineg) 
by 15th September, 1948 

The University, Aberdee n. H. J. BUTCHART, Secretary. 
UNIVERSITY OF GLASGOW. Applications invited for a 
SENIOR LECTURESHIP IN PATHOLOGY. The Lecturer 
will also be an Assistant Pathologist to the Royal Infirmary. 
Salary £1025—£25-£1200 p.a., subject to reconsideration in view 
of National Health Service, supe rannuation and family allowance. 

Applications (10 copies) should be lodged by 20th September, 
1948, with undersigned, from whom all particulars regarding 
appointme nt may be obtained. 

Rost. T. HuTcHESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Applications invited for the 
GARDINER LECTURESHIP in Pathology of Diseases of 
Infancy and Childhood. The Lecturer will also be Pathologist 
to the Royal Hospital for Sick Children. Salary £1400 p.a., 
subject to reconsideration in view of National Health Service, 
superannuation and family allowance. 

Applications (20 copies) should be lodged by 20th September, 
1948, with undersigned, from whom all particulars regarding 
appointment may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


UNITED CARDIFF HOSPITALS. Required, Senior Surgical 
Cardiff Royal Infirmary. 








REGISTRAR, non-resident, at the 
Salary £650 p.a. 

Applications, stating age, experience, and qualifications, 
should be sent as soon as possible to ARNOLD TUNSTALL, Acting 
Secretary, The United Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff 
UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(B2), Male or Female, to the Dept. of Gynecology at Adden- 
brooke’s Hospital, post vacant 30th September. 1948. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months, which is the normal period. 

Applications, with copies - 3 testimonials, should be sent by 
8th September, 1948, to J. A. BEARDSALL, Secretary. 


UNITED BRISTOL eR Bristol Eye Hospital. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant Ist November, 1948. Salary 
£150-£175 pa., according to experience of applicant, full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with 3 recent testimonials, should be sent by 
2nd October, to D. M. BABER, Secretary and House Governor, 
Bristol Eye Hospital. 





UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL, 7. Required at the 
Heswall Branch of the Hospital, HOUSE PHYSICIAN (A) 
post vacant Ist October, 1948, for 6 months. The post qualifies 
the holder to submit name for the examination of the D.C.H. 
Salary £120—-£180 p.a., according to experience, full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, and the name of a referee, should be sent to the 
Secretary immediately. 


UNITED SHEFFIELD HOSPITALS. 
registered medical practitioners, Male and Female, including 
Medical Officers recently demobilised from H.M. Forces, for 
post of RESIDENT SURGICAL OFFICER (B1) at the Royal 
Hospital Unit, now vacant. Salary £350 p.a., full residential 
emoluments. Applicants should have held house appointments. 
The post is partly an administrative one, but ample opportunities 
are available for candidates reading for a higher surgical examina 
tion. Suitably qualified R practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces holding 
B1 or A appointments, not considered. 

Applications, with copies of 3 testimonials, 

immediately to 
JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals, The oe Hospital, 
West-street, Sheffield, 
WARLINGHAM PARK HOSPITAL a Nervous and Mental 
Disorders), WARLINGHAM, SURREY. Required, HOUSE 
PHYSICIAN (B2), Male or Female, for 6 months. Opportunity 
for experience in all branches of psychiatry, psychoneurosis, 
industrial psychiatry, delinquency, and child guidance. Salary 
at present £300 p.a., full residential emoluments plus war bonus, 
is subject to revision when the Spens report is implemented. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. The Hospital serves the County Borough of Croy don 
and is situated 16 miles from London. 
Apply to Medical Superintendent. 
WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for JUNIOR MEDICAL OFFICER (B2), 
Male or Female, at Wrightington Hospital, Appley Bridge, 
near Wigan. 351 Beds (280 beds for non-pulmonary tuberculosis 
—adults and children, and 71 beds for pulmonary cases). The 
medical staff consists of : Medical Superintendent, 3 assistants, 
2 consultant orthopeedic surgeons; other visiting surgeons and 
visiting physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
board, single quarters, and laundry valued at £146. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months ; otherwise 1 year. 

Forms of application and conditions of appointment 
Dr. F. C. 8S. BRADBURY, County Offices, Preston. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B?2), 
Male or Female, Casualty and Fracture Dept., to commence 
immediately. 6 months’ appointment. Salary £350 p.a., full 
residential emoluments. R practitioners e ligib le for H.M. Forces 
holding A post, not considered. 

Applications, stating age, nationality, qualifications, 
copies of testimonials, to LESLIE SPENCER, Secretary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL. Required, HOUSE PHYSICIAN (A), Male or 
Female, post now vacant. Salary £200 p.a., usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months or until 26th 
birthday. 

Applications, together with copies of 
addressed as soon as possible to— 

J.C. FIELD, Secretary-Superintendent. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. Required, RESIDENT 
ANZSTHETIST (B2), Male or Female. Hospital recognised for 
the D.A. Salary £250 p.a., residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered 

Applications to the Secretary-Superintendent, Royal Cornwall 

Infirmary, Truro. 
WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
(National Health Service Act, 1946.) WALSALL GENERAL 
HOSPITAL. (181 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1). Salary £300 p.a., plus full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. 

Applications should be forwarded to the Secretary, 

General Hospital. 
WARRINGTON AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE. WARRINGTON INFIRMARY. Required, SENIOR 
HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
full residential emoluments. Limited to 6 months to R prac- 
titioners liable for service with H.M. Forces. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Apply to Superintendent at once. 

WEST MIDDLESEX HOSPITAL, Isleworth, Middlesex. Required, 
3 MEDICAL REGISTRARS (B1), with higher qualifications 
in this specialty. R practitioners holding B2 posts may apply; 

those. eligible for H.M. Forces holding Bl, not considered. 
Appointment normally 1-2 years; subject to “medical examina- 


Applications invited from 


to be forwarded 


from 





with 


3 testimonials, to be 


Walsall 





tion and 1 month’s notice. Salary £600—£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.). Any fees received to be paid 


to the South-West Middlesex Hospital Management Committee 
on paper of the North-West Metropolitan Regional Hospital 
Board. 

Applications to Medical Director at Hospital, 
qualifications, experience, with copies of up to 
monials. Closing date 30th August, 1948. 


stating age, 
3 recent testi- 
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WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Resident Medical Staff 2.) SsoUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Required, RESIDENT SURGICAL OFFICER 
(B2). Existing salary £250 p.a., full residential emoluments, 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham. 
WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Resident Medical Staff 2.) SoUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Required, RESIDENT MEDICAL OFFICER 
(A) or (B2). Salary £200 p.a., full residential emoluments. 
R. practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered, when appointme nt will 
be for 6 months. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham. 


WOLVERHAMPTON COUNTY BOROUGH PUBLIC HEALTH 
DEPARTMENT. Required, DEPUTY ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male). Applicants must possess a 
degree or diploma in public health and should have had previous 
clinical and administrative experience in infectious diseases 
mental deficiency, maternal and child health, the school health 
services, and in general public health work. Successful candidate 
required to work under the direction of the M.O.H., and be 
responsible for the administration of certain sections of the 
department in his absence. Remuneration £975 p.a., rising by 
£50 every 2 years to £1162 10s. p.a., plus cost-of-living bonus at 
present amounting to £60 p.a., together with a car allowance 
on the Corporation scale. Appointment subject to provisions 
of the Local Government Superannuation Act, 1937, and to 
successful candidate passing a medical examination as to his 
physical fitness. Appointment terminable by 2 months’ notice 
on either side. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 1-3 recent testimonials, 
should be sent by 4th September, to 

J. Brock ALLON, Town Clerk. 

Town Hall, Wolverhampton, 13th August, 1948. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SU RGEON (B2), Male or 


Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. R practitioners eligible for 


H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SOMERVELL 
at the Hospital. 

WARNEFORD GENERAL HOSPITAL, _Leamington Spa. . (220 
Beds:) Required, RESIDENT SU RGIC AL OFFICER (B1) 
with effect from Ist October, 1948. Applicants should have held 
house appointments and had major surgical experience, and a 
knowledge of obstetrics and gynecology will be a recommenda- 
tion. Preference given to candidates holding the diploma of 
F.R.C.S., or those working for this examination ; the Hospital 
is approved by the Royal College of Surgeons for those taking 
the final Fellowship. Salary £350 p.a., full residential emolu- 
ments, but if a demobilised medical officer is appointed, the 
difference in salary to which he will be entitled will be made up 
by the university from Government funds. R_ practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to 

W. A. JAMES, House Governor and Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anzsthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 ary testimonials, should be 
sent as soon as possible to-—— Ww. JAMES, F.H.A., F.C.C.S., 

House ped and Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
Required, HOUSE SURGEON (A) with responsibility for E.N.T. 
and general surgical cases, vacant mid-September. Salary 
£200 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. Appointment 
normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, F. J. Ricu. 

WORCESTER ROYAL INFIRMARY. Applications invited for 
following appointments :— 

RESIDENT ANESTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant now. 

HOUSE SURGEON (B2), vacant now. 

Appointments for 6 months. Salaries £350 p.a., usual resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. 


WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. GROUP NO. 18 (BIRMINGHAM REGION). 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), to commence Ist September, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed 
to: Joun O. Roprys, Secretary. 





WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER required for duties commencing as soon as possible. 
The Home receives patients in an early stage of convalescence 
from Westminster and other London hospitals, Salary £350 p.a. 
resident ; appointment tenable for 6 months in the first place, 
renewable for a further 6 months. 

Applications, with copies of 2 recent testimonials, should be 
submitted as early as possible to- 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, London, S.W.1. 

WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. DORSET COUNTY HOSPITAL, DORCHESTER (122 Beds) ; 
DORCHESTER ISOLATION HOSPITAL (33 Beds); DAMERS HOUSE, 
DORCHESTER (113 Beds). Required, RESIDENT SURGICAL 
OFFICER (B1), Male, to above Hospitals, totalling 268 Beds. 
Appointment involves general surgical and casualty duties 
(including maternity), and the supervision of 2 Junior House 
Officers. Salary £400 p.a., full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. To a practitioner eligible for H.M. 
Forces appointment limited to 6 months, otherwise 1 year. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be addressed to the Secretary, 
West Dorset Group Hospital Management Committee, Dorset 
County Hospital, Dorchester, immediately. 

WEST DORSET GROUP HOSPITAL MANAGEMENT COMm- 
MITTEE. WEYMOUTH AND DISTRICT HOSPITAL. Required immedi- 
ately, HOUSE PHYSICIAN or HOUSE SURGEON. £200 
per year, plus emoluments. R practitioners, ineligible for H.M. 
Forces or under 25 years not having held an A post, considered. 

Applications to the Secretary, Weymouth and District 
Hospital, Weymouth. : 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 

t. SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
ON (A). Salary £175 p.a., residential emoluments are 

e. R practitioners, ineligible for H.M. Forces or under 
254 years, not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months. 

Applications should be sent immediately to the House 
Governor, Worthing Hospital. 

A. V. OAKTON, Secretary-Administrator. 

WINDSOR GROUP (NO. 4) HOSPITAL MANAGEMENT 
COMMITTEE. CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, 
MAIDENHEAD, BERKS. Required, OBSTETRICAL REGISTRAR 
(B1). The present holder of the appointment is leaving to take 
up a post abroad. Previous postgraduate experience in obstetrics 
essential and a senior qualification will be considered an advan- 
tage. Salary £550 p.a., plus full residential emoluments. The 
post is tenable in the first instance for a period of 6 months, 
but may be renewed for a further period. Duties to commence 
early September. There are at present 34 maternity beds and 
15 gynecological beds and duties include antenatal and post- 
natal clinics in the neighbourhood. R practitioners holding 
B2 posts may apply. R practitioners eligible for H.M. Forces 
h®@lding B1.or A post, not considered. 

Applic ations, in writing, stating age, qualifications, experience, 
with names of 2 referees, should be forwarded immediately to 
Assistant Secretary. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. Applications 
invited from registered medical practitioners for following posts :— 

SENIOR HOUSE SURGEON (B2), vacant 3lst August, 1948. 
This appointment is for 6 months at a salary of £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

HOUSE SURGEON (A), now vacant. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered, 
when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

W. Hurst, General Superintendent and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th September, 
1948. Salary £175 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent immediately to 

R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
SURGEON (B2), Male or Female, whose main duties are in 
the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist October, 1948. 

Applications to be sent by 3lst August, 1948, to— 

J. R. MACKRILL, General Superintendent. 
MEDICAL PROTECTION SOCIETY LIMITED. A vacancy exists 
for SECRETARY of the above Society and the Council invites 
applications from registered medical practitioners. Post is 
whole time and subject to reappointment at the Annual 
General Meeting of the Society. Commencing salary not less 
than £1500 p.a., plus superannuation. 

Applications, stating age, experience, and qualifications, 
should be forwarded to reach the Society by 15th September, 
with the names of 3 persons to whom reference may be made, 
and should be addressed to the Chairman, The Medical Protection 
Society Limited, Victory House, Leicester-square, London, 
W.C.2, and the envelopes marked “‘ Secretary. 
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POWICK MENTAL HOSPITAL, near Worcester. Locum Tenens 
MEDICAL OFFICER required immediately for approximately 
3 months. Terms £10 10s. per week, together with board, 
apartments, laundry, and attendance. 

Apply giving full particulars to the Medical Superintendent. _ 
SHENLEY HOSPITAL, Shenley, near St. Albans, Herts. Required, 
LOCUM TENENS (B1), for at least 3 months from mid- 
September. Salary 10 guineas per week and board residence ; 
also JUNIOR ASSISTANT PHYSICIAN (B11). Salary £660 
and deduction £150 for board residence (subject to alteration 
by virtue Spens report). 

Applications to Medical Superintendent. 

LENHAM SANATORIUM (between Maidstone and Ashford) 
ASSISTANT MEDICAL OFFICER, required immediately for 
approximately 6 weeks for locum tenens duty. Remuneration 
12 guineas a week, full residential emoluments, 

Apply : Physician-Superintendent, Lenham 
Maidstone (Telephone: Lenham 314). 


WALSALL EXECUTIVE COUNCIL. Almost immediate vacancy 
for general practitioner in well-established practice including 
midwifery and private work. Present panel list as at 14th 
August, 1948—-1700 approximately. Option to purchase 
residence with vacant possession. Established surgery suite 
within premises. 

Applications to the Olerk, Walsall Executive Council, Hather- 
ton Buildings, Hatherton- ‘road, Walsall, to be received by 
llth September, 1948. Tey 
COUNTY BOROUGH OF DUDLEY. Applications invited for 
post of PSYCHIATRIC SOCIAL WORKER (Male or Female) 
on a sessional basis. Applicants must possess the Mental Health 
Certificate of the London School of Eeonomics and Political 
Science (University of London) or any other certificate or 
diploma approved by the Association of Psychiatric Social 
Workers. Salary £1 3s. per half-day session and successful 
applicant required to hold initially 2 sessions per week, and 
later 4 sessions per week 

Applications, stating age and experience, with copies of 
3 recent testimonials, should be addressed to the M.O.H., The 
Council House, Dudley, to be received by 18th September, 1948. 

IAN R. DrumMMOND, Acting Town Clerk. 

The Council House, Dudley, 18th August, 1948. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Department 
OF PATHOLOGY. Required, LABORATORY TECHNICIAN. 
Duties mainly histological, but experience in other branches of 
clinical laboratory work is necessary. Salary within range 
£360-£450 p.a., according to qualifications and experience. 

Applications, with copies of 2 recent testimonials, should be 
forwarded as soon as possible to the Pathologist. 


Sanatorium, 


HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 


diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440—£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications to Medical Director, stating age, qualifications 

experience, with copies of up to 3 recent testimonials (quoting 
E.296.L.). 
Austin Motor Company. Applications invited from medical prac- 
titioners preferably under 30 years of age for post of CASUALTY 
SURGEON in the Health Dept. of this firm. Salary £450 p.a., 
plus board and lodging. Appointment for 6 months, renewable 
up to 1 year. The work will be concerned largely with the 
treatment and rehabilitation of injured employees, in close 
collaboration with local hospitals, and offers an opportunity to 
a man studying for the F.R.C.S. 

Apply, with names of 2 referees, 

Austin Motor Company, Longbridge, Birmingham. 
Lever Brothers & Unilever Limited. Applications invited from 
registered medical practitioners of either sex for full-time post 
of ASSISTANT MEDICAL OFFICER at the head office 
above. Successful candidate required to assist the head office 
Staff Medical Officer in the health supervision of a large clerical 
staff, a considerable proportion of whom are adolescents. The 
work will also include the medical examination of candidates 
for home and overseas appointments, the re-examination of 
employees and their families on home leave from both temperate 
and tropical climates and the health supervision of certain nearby 
small industrial units. Candidates should have a good standard 
of clinical medicine combined with an interest in preventive and 
industrial medicine. Salary will be in accordance with experi- 
ence, qualifications, and age, but will not be less than £900 p.a. 

Letters of application, which should include the names of 
3 persons to whom reference may be made and full details of the 


to Chief Medical] Officer, 


candidate’s training and career, should be submitted by 
Ist September, 1948, to the Principal Medical Officer, Unilever 
House, London, E.C.4. 


Medical Officer required for Middle East service with large indus~ 
trial organisation ; preference to those with overseas experience 
and some knowledge of tropical work. Salary (incremental) 
from £950, plus substantial allowances and free furnished quarters 
(messing). Biennial (paid) home leave. The service (subject 
to upper age limit of 34) is pensionable. Married applicants 
would be required to serve singly for first 2—3 years. teplies 
quoting no. 172 to THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equivale nt 
Service qualification and have had several years’ experience of 
general hospital pathological laboratory work. Experience of 
tropical work advantageous. Age not over 30. Attractive 
salary, plus generous allowance in local currency. Free passage 
out and home ; kit allowance.—Write, stating age and full details 
of qualifications and experience, quoting Department F.114 to 
Box 1337, at 191, Gresham House, E.C.2 





A Physician who is a Fellow or Member of a Roya! College of 
Physicians is required for service with large commercial! organi- 
sation operating in the Middle East. Ample facilities exist for 
clinical study and research. Commencing salary £1700 p.a., plus 
generous allowance in local currency. Free passage out and 
home, medical attention ; kit allowance. Applicants, who must 
be of ‘full British birth and parentage, should write, stating age 
and full details of qualifications and experience, quoting 
Dept. F.120 to Box 1396, at 191, Gresham House, E.C.2 
Shipping Company can offer opportunities for voyages (from 
6 to 18 months’ duration), on modern diesel cargo passenger 
vessels, in exchange for services as Ship’s Surgeon. ccellent 
acconumodation, &c. provided.—Write Box J.373A, c/o 
JACKSON’S, 16, Gracechurch-street, E.C.3. 
Young lady with secretarial experience 
Receptionist post with London doctor. 
Coombe Walls, Kingston Hill, Surrey. 
Harley-street. Modern corner house of 13 rooms and 3 bathrooms, 
Parquet floors. Fine entrance hall. Lease 27 vears. Rent £775 
p.a. Premium £2000. Vacant possession. 

Sloane-street. Modern house as consulting-rooms and 4 flats. 
Central heating. Lease 38 years. Rent £300 p.a. Premium 
£8500. Vacant possession.—CHRISTIE & Co., 7, Baker-street, 
W.1 (WELbeck 0022). 

Watford, Herts. Delightfully 
equipped Nursing-home. 27 bedrooms, 4 bathrooms, lounge, 
dining-room, well-appointed offices, modern operating-theatre, 
passenger lift, central heating. In _ first-class condition. 
Pleasant timbered grounds of about 14 acres. For Sale 





Secretary- 


requires 
J. GIBSON, 


situated old-established fully 


as a 
going concern. Accountants’ figures available. Auction 15th 
September, 1948, at the London Auction Mart, 155, Queen 


Victoria-street, E.C.4, at 2.30 pP.m.—ELLIoTrT, Son & BoyTon, 
86/87, Wimpole-street, W.1 (Telephone : WELbeck 8367). 

Weli-established Nursing-home for Sale, within 10 minutes Oxford- 
circus. 7 years’ lease, own operating-theatre, complete stock of 
linen and equipment, garage 2 cars.— Address, No. 


138, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Channel Islands. Freehold in approximately 4 acres with 
uninterrupted sea views on the edge of St. Ouen’s Bay and 


near airport. \ charming chalet 
19 bedrooms, 12 are self-contained (bath, w.c., &c.). Central 
heating and h. and c. throughout. Nearing completion after 
being modernised. Partly furnished. Make excellent recupera- 
tive centre or nursing-home. Price £36,000.—For further 
particulars (principals only) telephone WELbeck 9196, mornings 
before 12 o’clock. . 

Maternity Home of high standing for Sale in residential area, 
busy district South Devon, registered for 12. Accommodation 
available to meet demand for considerable expansion, maternity, 
surgical, medical as desired bygpurchaser. Excellent financial 
record and ects. Inquiries invited from substantial buyers 
with at least £3000 available, preferably more.—Inspected and 
recommended by National Association of Nursing Homes, 15, 
Castle-street, Exeter. 


type building containing 






Medical Card Cabinets in steel, capacity approximately 350 enve- 
lopes; can be supplied in single cabinets or joined together as 
multiple units of any required size. Delivery from stock. Price 
38s. per cabinet, inclusive purchase-tax. Special sub-divided 
indexes can also be supplied.—KiIpDs BUSINESS SERVICE LTD., 
Pilgrim-street, Newcastle ; The Headrow, Leeds; Albert-road, 
Middlesbrough ; Bridge-street, Bradford. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MATTHEWS & Son LtTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Index File. 12 drawers, polished oak cabinet. Holds 7200 cards 
8” 5”, £20. Will take 4 more drawers holding 2400 cards. 
Hii, 44, Tattenham-way, Tadworth, Surrey. 
Electro-medical Carbons in Stock, 
Motors and Rotary Converters. 
UNIVERSAL ELECTRICAL Co., 221, 


Chromium Plating. Inquiries invited for plating of al! Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 


Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only. 
Details from: H. £ MARKWICK, F.B.H.1., 126A, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663 

Watson’s Kima Microscope, 
> 


various sizes, also Electric 
Comprehensive stock. 
City-road, London, F.C.1 


Abbé condenser, 
2 eyepieces «6 «10, 2 Argus objectives 4”, 4 
colour filter, as new in polished oak 
Woolley, open beam pattern, 
in glass case, complete 


iris diaphragm, 
", double nosepiece, 
case Also Balance by 
agate edges and planes. mounted 
with weights, capacity 250 grammes, 
sensitive to 2 milligrams. Best offer for either or both BINCH, 
Cock Hagg. Crook, Kendal, Westmorland. 


X Ray. Watson’s Mobilex Shockproof Ward X-ray Unit 90 30 M.A 
Complete with tube, Potter Bucky, and necessary accessories 


Good working order and appearance. Facilities for screening 
and general radiography work. Address, No. 145, THE LANCE’ 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Doctor would be Tew for lodgings with part board for son, 
aged 18, entering U.C.H. Medical School, October. Away 
weekends.—Please send particulars to: 
LANCET Office, 7, Adam-street, Adelphi, 


most 


THE 


Address, No. 144, 
London, W.C.2. 
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—~ A SULPHONAMIDE SPECIFIC 
FOR +4,’ 
yolits. 


The soluble sulphonamides represent a distinct 














Hypothesis 


advance in the treatment of urinary tract infections. 
Simple to administer, rapid in action and effective 
against the common causative organisms, they are 
the agents of choice in such cases. 


The excretion products of many of these compounds are 
relatively insoluble and contain a considerable proportion 
of inactive acetyl derivatives. Thus the risk of crystal- 
Antithesis lization cannot be disregarded, whilst the systemic 
blood !evels necessary to ensure therapeutic efficacy 


may produce toxic effects. 


Sulphacetamide, by virtue of the following pro- 
perties, is particularly suitable for and effective in 
the treatment of urinary tract infections. 

... Relatively high solubility in the urine. 

... Over 70% excreted as ACTIVE sulphonamide. 
... Active against the common causative organisms. 
... Low systemic toxicity. 
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‘ 
ORAL TABLETS 


SULPHACETAMIDE 


BRITISH SCHERING LIMITED 


167-169 GREAT PORTLAND STREET, LONDON, W.I1 
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